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Our  popular  Disprin  cartoon 
campaign  continues  in  the  national 
press. 

It  consists  of  eye-catching 
cartoon  strips.  Some  feature  original 
Disprin  while  others  promote 
Disprin  Direct  (unique  pleasant- 
tasting  tablets  which  dissolve  in  the 
mouth  without  water). 

We'll  be  giving  your  customers  a 
dose  of  Disprin  in  the  dailies. 

Make  sure  you  can  too. 


DISPRIN,  DISPRIN  DIRECT  AND  THE  SWORD  AND  CIRCLE  ARE  TRADEMARKS. 
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Last  weekend  the  profession  gathered  in  London  for  the 
131st  British  Pharmaceutical  Conference.  A  conference 
notable  for  being  scaled  down  to  a  long  weekend  and 
bereft  of  all  but  one  social  event,  but  which  nevertheless 
managed  to  compress  the  bulk  of  the  formal  content  of  a 
traditional  BPC  into  the  available  time.  The  few  grassroots 
community  pharmacists  seemed  harder  than  ever  to 
locate  among  the  profession's  leading  lights,  scientists 
great  and  small,  and  those  working  in  industry  and 
hospital  supported  by  employers.  However,  the  BPC  spirit 
and  friendliness  were  relatively  undimmed,  and  matched 
by  solid,  if  unspectacular  messages,  made  by  speakers. 

The  1994  PR  hot  shot  —  the  'Drugs  in  sport'  session 
last  Monday,  co-inciding  with  recent  British  athletics' 
drug  scandals  —  reached  one  national  paper,  in  spite  of 
sterling  efforts  by  the  Society's  PR  team.  The  publicity 
machine  can  only  fire  the  ammunition  that  comes  with 
the  calibre  of  story  supplied  by  the  generals. 

Pharmacy  has  real  messages  that  deserve  real 
headlines.  All  credit  to  president  Ann  Lewis  (p472)  for 
endeavouring  to  highlight  the  need  for  an  NHS  financial 
gesture  in  support  of  past  and  projected  efforts  made  by 
pharmacists  in  public  service.  But  does  it  have  the  appeal 
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of  the  nurses'  8.3  per  cent  pay  bid  made  this  week?  The 
suspicion  is  that,  despite  the  brave  talk  by  pharmacists  of 
their  slowly  crystalising  place  in  primary  and  community 
care  (pp409  and  502),  the  nurses  will  romp  home  in  the 
public  relations  stakes  when  the  British  National 
Formulary  next  week  publishes  the  full  listing  of  what  the 
sister  profession  can  prescribe.  Pharmacists  have  some 
way  to  go  before  their  direct  involvement  with  local 
doctors  will  result  in  their  recommending  to  them 
specific  drugs  for  complaints  diagnosed  in  patients  whose 
history  is  known  to  the  pharmacy  through  medication 
records  and  personal  contact  —  let  alone  prescribing  any 
medicines  other  than  OTCs. 

At  present  the  total  quality  care  that  is  given  in  the 
dispensing  process,  and  when  giving  advice  on  OTC  sales, 
while  appreciated  by  the  bulk  of  customers,  is  still  largely 
unsung  in  the  media.  As  community  pharmacist  Charles 
Butler  said  (p502),  pharmacists  must  not  only  perform, 
but  be  seen  to  do  so.  Pharmacists  themselves  are  the 
ultimate  PR  machine 

The  NPA  'Drugs  in  crime'  conference  (p475)  is  a  timely 
opportunity  for  the  profession  to  focus  its  skills  in  the 
media  gaze  and  to  be  seen  to  shine. 
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The  Royal  Pharmaceutical  Society's  president,  speaking  at  the  opening  session  of  the 
British  Pharmaceutical  Conference  in  London  last  weekend,  urged  the  Government  to 
introduce  a  repeat  dispensing  scheme  and  for  the  profession  to  'implement 
enthusiastically'  the  protocols  on  medicine  sales 

Pharmacists  need  a 
financial  gesture 


What  pharmacists  need  from 
the  Government  is  a  gesture,  a 
notice  of  intent  in  the  form  of  a 
financial  driver,  which  will 
stimulate  change  and  raise  the 
morale  of  those  in  the 
community  sector,  said  the 
Royal  Pharmaceutical  Society's 
president  Ann  Lewis. 

"All  they  have  seen  so  far  is 
financial  attrition  —  and  what  a 
contrast  that  is  to  the  financial 
incentives  that  have  been 
provided  to  drive  the  changes 
in  general  medical  practice," 
she  told  the  opening  session. 

"If  I  had  to  select  one 
recommendation  from  the 
Pharmaceutical  Care  report  to 
take  as  a  priority  it  would  be 
the  introduction  of  a  repeat 
dispensing  system,"  she  said. 
"The  benefits  are  numerous. 
Patient  convenience  and  quality 
of  care  would  be  improved,  as 
would  safety,  by  the  reduction 
in  the  quantities  of  medicines 
lying  around  in  households, 
often  being  stored  for  long 
periods  in  inappropriate 
conditions." 

Data  from  other  countries 
showed  there  would  be 
substantial  cost  savings  which 
would  outweigh  any  additional 
fees  paid  to  pharmacists. 

"And  yet  the  Department  of 
Health  has  consistently  refused 
to  fund  even  a  pilot  project 
which  would  establish  whether 
or  not  our  arguments  are  valid. 
I  do  urge  the  new  Minister  for 
Health  to  provide  the  necessary 
funding,"  she  said. 

Miss  Lewis  went  on  to  say 
that  surveys  showed  the  public 
had  confidence  in  their 
pharmacist  to  provide  sound, 
unbiased  advice.  Yet  there 
seemed  to  be  a  credibility  gap 
between  organisations 
representing  consumers  and 
other  opinion  formers. 

"We  must  show  that  when 
people  ask  for  advice  in  a 
pharmacy,  or  come  to  request  a 
medicine,  their  experience  is 
quite  distinctive,  quite  different 
from  what  happens  elsewhere 
and  quite  personal  for  them." 
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Royal  Pharmaceutical  Society  president  Ann  Lewis  speaks  out 


In  effect,  Pharmacy  medicines 
were  the  pharmacist's 
prescription-only  list  and  the 
only  way  these  medicines 
would  continue  to  be  restricted 
to  pharmacies  would  be  if  the 
profession  showed  the  benefits 
of  that  safeguard. 

"That  is  why  it  is  so  very 
important  that  the  Council's 
initiative  on  protocols  for  the 
way  in  which  medicines  are  sold 
in  pharmacies  and  on  the 
training  of  staff  who  are 
involved  in  the  sale  of 
medicines  should  be 
enthusiastically  received, 
implemented  and 
conscientiously  followed,"  she 
urged. 

"The  removal  of  prescription- 
only  controls  from  some 
medicines  provides  a  marvellous 
opportunity  to  demonstrate  our 
professionalism  and  our  unique 
contribution  to  health." 

Earlier  Miss  Lewis  reviewed 
recent  NHS  changes  and  the 
way  pharmacy  must  meet  the 
challenges:  "Standing  still  is  just 
not  an  option,"  she  said. 

Pharmaceutical  input  into  the 


new  regional  offices  was  vital, 
as  was  the  role  of  the  chief 
pharmaceutical  officer  in 
advising  Ministers  on  all  aspects 
of  pharmacy  practice  and  the 
use  of  medicines.  There  were 
suggestions  that  there  might  be 
part-time  appointments  or 
secondments  to  regional 
offices,  but  Miss  Lewis  thought 
it  would  require  full-time 
commitment,  especially  at  the 
crucial  formative  stages. 

"At  the  local  level, 
commissioning  authorities 
would  need  high-calibre 
pharmaceutical  directors  with 
vision  and  ability  to  develop  the 
strategy  for  provision  of 
services  and  to  ensure  that  they 
are  integrated  into  the  areas  of 
both  health  and  social  care." 

The  Society  would  be 
pressing  to  ensure  that, 
whatever  the  technical 
arrangements,  the  leadership 
and  strategic  direction  of 
pharmaceutical  services  in  the 
widest  sense  would  be  available 
at  each  level. 

Many  members  of  the  new 
commissioning  authorities  had 


no  experience  of  pharmacy  or 
the  range  of  services 
pharmacists  could  offer. 

"We  must  tell  them,"  the 
president  said.  "Groups  of 
pharmacists  are  forging  links, 
but  there  is  no  paradigm,  we 
must  create  our  own.  For  those 
with  courage  and  vision  this  is  a 
tremendous  opportunity  which 
will  depend  very  much  on  local 
initiative.  Those  of  us  used  to 
central  direction  and  central 
negotiation  must  learn  fast  as 
the  Government  remains 
committed  to  local  budgets. 

"The  Society  will  support 
local  initiatives  and  work  closely 
with  the  other  bodies 
representing  pharmacists.  This 
is  a  time  for  co-operation." 

There  would  be  an  increased 
need  to  help  manage  medicines 
in  the  community  as  more 
people,  especially  the  elderly, 
were  treated  at  home,  the 
speaker  continued.  As  the 
interface  between  hospital  and 
community  care  became  ever 
more  blurred,  the  profession 
must  continue  to  look  for  ways 
of  exploiting  technology  to 
ensure  adequate 
communication  between 
hospital  and  community 
pharmacists.  Local  liaison 
groups  provided  an  excellent 
forum  to  plan  continuous 
pharmaceutical  care. 

Miss  Lewis  drew  attention  to 
some  of  the  new  services 
pharmacists  were  developing 
throughout  the  country,  such  as 
smoking  cessation,  mental 
healthcare  schemes  and  hospice 
care. 

"We  will  need  a  pioneering 
spirit  to  carve  out  the  new 
territories  and  it  is  no  good 
telling  each  other  about  them 
—  we  must  tell  the  world." 

Finally,  she  urged  her 
audience:  "There  are 
opportunities  —  seek  them  out. 
There  are  new  territories  — 
stake  your  claim.  Be  a  champion 
for  change  —  make  a 
conference  resolution.  Come 
back  next  year  and  tell  us  how 
you  made  it  happen!" 
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Undergraduate  training  and 
R&D  in  jeopardy 

The  student:staff  ratio  rise  is  threatening 
the  quality  of  teaching  and  R&D,  Professor 
Christopher  Marriot  told  the  assembly  in  his 
address  as  conference  science  chairman 


Any  further  increase  in  the 
studentstaff  ratio  in  pharmacy 
schools  could  jeopardise  the 
quality  of  the  pharmacists 
produced  and  the  number  of 
departments  able  to  continue 
teaching  and  research. 

Who,  then,  will  deliver 
science  to  the  patient?  asked 
Professor  Christopher  Marriott, 
head  of  King's  College  London's 
department  of  pharmacy. 


Science  chair,  Professor  Marriot 

In  his  address  as  conference 
science  chairman,  he  outlined 
the  tremendous  advances  made 
in  recent  years  in  molecular 
biology  and  biotechnology. 

Speaking  on  the  theme  of 
'Delivering  science  to  the 
patient',  he  concentrated 
particularly  on  the  problems  of 
targeting  genes  and  other  new 
products  of  biotechnology  to 
their  site  of  action. 

About  100  gene  therapy  trials 
are  being  carried  out  for  a 
number  of  diseases.  Recent 
changes  to  the  review  proced- 
ure in  the  US,  whereby  proto- 
cols will  no  longer  be  subject  to 
public  scrutiny,  means  that 
these  will  be  treated  much  like 
any  other  human 
experimentation,  he  said. 

The  most  promising  diseases 
for  such  treatment  are  those 
due  to  a  single  gene  defect. 
Three  trials  on  cystic  fibrosis 
have  been  approved  in  the  US 
and  two  are  under  way  in  the 
UK.  The  main  problem  was  to 
deliver  genes  into  those  body 
cells  which  proliferate  during 
the  patient's  lifetime  so  the 
product  would  be  continually 
available. 

New  peptides  and  proteins 
produced  by  biotechnologly 
also  presented  delivery 
problems,  not  just  because  of 
[their  greater  size  and 
isusceptibility  to  degradation  in 
body  fluids,  but  because  their 
dose  response,  pharmaco- 
kinetics  and  inherent  physio- 
logical response  mechanisms 


were  often  very  different  from 
conventional  molecules. 

The  oral  route  of  administra- 
tion would  always  be  the 
ultimate  goal,  and  Professor 
Marriott  looked  at  methods 
being  used  to  protect  peptides 
from  break-  down  in  the  gut 
and  other  means  of  enhancing 
their  absorption. 

Other  research  strategies 
included  delivery  via  the  nose, 
airways,  rectum  and  vagina. 

Professor  Marriott  pointed 
out  that  much  of  the  work  had 
been  carried  out  in  academic 
pharmacy  departments  over  the 
past  15-20  years.  Results  had 
been  achieved  despite 
increasing  student  numbers  and 


Patient:pharmacy 
interface 

Public  understanding  of  the  profession  will 
continue  to  be  coloured  by  day  to  day 
contact  with  pharmacies,  said  Dr  Trevor 
Jones,  director  general  of  the  ABPI 


President  of  the  Pharmaceutical  Society  of  Northern  Ireland  Dr  Willie 
Woodside  is  welcomed  to  the  BPC  by  RPSGB  president  Ann  Lewis 


reductions  in  academic  staff, 
but  he  wondered  how  long  this 
could  continue. 

As  the  quality  of  academic 
teaching  and  research  was  now 
regularly  monitored,  the 
reduced  numbers  of  staff  could 
not  afford  to  concentrate  on 
just  one  of  these  functions.  The 
ratings  a  department  received 
were  being  used  to  calculate  its 
level  of  funding  and  this  might 
be  extended  to  determine  its 
future,  he  warned. 


Many  pharmacies  fall  well  short 
of  what  the  profession  should 
expect  from  its  members,  said 
Dr  Trevor  Jones,  the  new 
director  general  of  the 
Association  of  the  British 
Pharmaceutical  Industry. 

Although  there  were  some 
excellent  examples,  many  phar- 
macies were  "minimally  compli- 
ant" in  terms  of  good  dispen- 
sary appearance  and  practice. 

"Never  forget  that  no  matter 
how  well  we  do  our  job  in  the 
industry,  how  economically 
efficiently  you  run  your 
business,  how  well  organised 
your  relationships  are  to  other 
healthcare  professionals,  the 
patient  and  politician  will  judge 
pharmacy  and  pharmacists  by 
their  experience  of  the  persons 
they  meet  and  the  quality  of 
advice  and  professional  service 
they  receive. 

"I  ask  you,  therefore,  to  look 
very  hard  and  very  objectively 
at  what  the  patient  currently 
sees,  hears,  understands  and 
feels  about  the  service  you 
provide,"  he  said. 

Dr  Jones  thought  pharmacy 
would  continue  to  enjoy  the 
respect  and  support  of  patient, 
prescriber  and  payor  as  long  as 
the  patient:pharmacy  interface 
was  properly  managed.  Those 
at  this  front  line  must 
communicate  properly,  both  in 
appearance  and  knowledge. 

The  average  contact  time 
between  prescriber  and  patient 
was  as  little  as  five  minutes. 
What  was  the  average  contact 
time  between  the  patient  and 


the  pharmacist? 

"In  many  cases  the  patient 
never  sees  the  pharmacist  or,  if 
they  do,  it  is  'through  a  glass 
darkly'  rather  than  face  to  face. 
Surely  this  is  not  the  way  the 
relationship  between  patient 
and  pharmacy  should  be?"  he 
maintained. 

"The  payor  will  only  provide 
an  adequate  return  on 
investment  in  pharmacy  if  it  is 
demonstrably  apparent  that  the 
pharmacist  provides  a  service  to 
the  patient  that  is  professional, 
unique  and  both  cost-efficient 
and  effective." 

He  suggested  pharmacists 
adopt  the  slogan  'Who  cares 
wins'.  J 

Earlier  Dr  Jones  urged  the 
profession  to  look  hard  at  its 
future  in  light  of  the  changing 
and  challenging  times  ahead 
for  industry.  If  pharmacy  did 
not  determine  how  it  saw  its 
position  in  healthcare  "then  do 
not  be  surprised  if  other 
professionals  fill  the  void  that 
you  leave". 

After  long  years  of  sustained 
effort,  many  pharmacists  had 
re-established  their  professional 
partnership  with  prescribers. 
When  this  partnership  worked 
well,  it  resulted  in  a  proper 
balance  between  the  costs  of 
therapy  and  the  resulting 
clinical,  therapeutic  and 
economic  outcomes. 

"To  a  large  extent  the 
traditional  role  of  the 
pharmacist  in  this  direct  link 
with  prescribers  on  treatment 
decisions  is  being  usurped  by 
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The  ABPI's  Trevor  Jones 

those  whose  responsibilities  or 
interests  are  solely  related  to 
the  economics  of  health. 

"No  one  should  deny  the 
need  for  careful  and  proper 
economy  in  the  provision  of 
healthcare,  but  the  presence  of 
ever  more  advocates  between 
patient,  prescriber  and  provider 
has  resulted  in  the  balance  of 
the  arguments  shifting  too  far 
onto  the  scale  of  cost  rather 
than  on  the  key  issue  of 
cost-effective  and  beneficial 
therapy,"  he  said. 

One  example  was  the  recent 
Select  Committee  on  Health 
proposal  to  establish  a  national 
formulary.  Pharmacists' 
scientific  education  had  taught 
them  there  were  wide  differ- 
ences in  patient  responses  to 
drugs  and  different  formula- 
tions of  the  same  substances. 

"It  is  unreasonable, 
therefore,  that  prescribing 
freedom  within  the  NHS  should 
be  restricted  to  a  compromised, 
highly  selective  list." 

There  had  also  been  further 
proposals  for  the  Selected  List, 
which  Dr  Jones  said  was  not 
only  a  disincentive  to  further 
research  and  development  but 
deprived  NHS  patients  of  the 
medicines  they  deserved. 

"As  a  profession,  you  should 
not  face  the  future  as  dis- 
pensers of  commodity  chemicals 
at  the  lowest  price,  but  rather 
take  your  rightful  place  as  key 
healthcare  professionals  in 
discussions  about  the  needs  of 
patients  in  a  cost-effective 
healthcare  environment." 
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Dispensing  docs  aim 
for  judicial  review 


The  campaign  to  close  the 
'loophole'  allowing  rural  phar- 
macists to  bypass  the  prejudice 
test  when  opening  a  branch 
pharmacy  has  gained  support 
from  the  General  Medical  Ser- 
vices Committee  (C&D  Sep  10, 
p380). 

"The  GMSC  is  currently 
seeking  legal  advice  from  sol- 
icitors as  to  the  viability  of  a 
judicial  review,"  confirms  Tim 
Mustin,  the  executive  officer  on 
the  GMSC's  rural  practices 
committee. 

The  'loophole'  in  the  NHS 
(Pharmaceutical  Services)  Reg- 
ulations 1992  allows  pharmacists 


already  on  the  FHSA  list  in  that 
area  to  bypass  the  prejudice  test 
to  existing  medical  services  when 
applying  to  open  an  additional 
rural  branch.  Dispensing  doctors 
do  not  need  to  be  consulted  as  the 
only  matter  the  FHSA  has  to 
consider  is  whether  the  phar- 
macy is  necessary  or  desirable. 
•  The  'loophole'  came  to  light 
after  an  Appeals  Unit  decision  on 
a  Humberside  appliance  con- 
tractor. Following  the  discovery, 
five  pharmacists  in  the  region,  all 
on  the  pharmaceutical  list,  have 
applied  to  open  rural  branches. 
Humberside  FHSA  is  understood 
to  be  taking  advice  from  the 


Department  of  Health  on  how  to 
proceed  with  the  matter. 

Scunthorpe  Community  Health 
Council  has  opposed  three 
applications  in  Broughton,  Mess- 
ingham  and  Holme  upon  Spald- 
ing, prompted  by  strong  local 
opposition. 

The  other  two  applications  fall 
within  Hull  Community  Health 
Council,  and  are  currently  on 
hold.  The  Thorn  Gumbold 
application  has  garnered  eight 
letters  of  support,  with  84 
opposing,  while  the  Keyingham 
application  has  only  gained  three 
letters  in  its  favour  and  367 
against. 


Firebombs  damage  two 
more  Boots'  stores 


Firebombs  damaged  two  Boots' 
stores  in  North  Yorkshire  last 
Thursday  night.  Extensive  dam- 
age was  caused  to  the  first  floor  of 
the  Harrogate  outlet,  while  the 
company's  York  branch  suffered 
only  minor  damage. 

The  York  store  was  back  in 
business  the  following  day. 
Service  was  resumed  from 
Harrogate  on  Saturday,  although 
the  first  floor  remains  closed.  A 
company  spokesperson  says  that 
Boots   is   unable   to   give  an 


Firebombed  —  Boots'  York  store 


estimate  of  the  damage  at  this 
stage. 

The  incidents  are  the  latest  in  a 
spate  of  arson  attacks  on  retail 
premises  in  which  Boots  has 
figured  prominently.  Fire  bombs 
were  also  planted  in  a  Fads 
decorating  store,  a  gunsmith  and 
the  Imperial  Cancer  Research 
Fund  shop  in  Harrogate. 

North  Yorkshire  police  have 
recovered  incendiary  devices  or 
their  remains  from  four  of  the 
premises,  including  the  Boots  in 
York.  A  police  spokesman  said 
people  should  be  alert  for  a  device 
around  the  size  of  a  cigarette 
packet. 

Although  no  one  has  claimed 
responsibility  for  these  latest 
attacks,  animal  rights  extremists 
claimed  responsibility  for  fire- 
bombing  Boots'  Cambridge  store 
on  July  6  and  causing  £2  million 
of  damage. 

They  are  also  suspected  of 
being  responsible  for  attacking 
five  shops  in  Newport,  Isle  of 
Wight,  overnight  on  August  23. 
The  £8.5m  turnover  Boots'  store 
was  one  of  the  targets  and 
completely  gutted. 

North  Yorkshire  police  have 
been  in  touch  with  forces  in 
Thames  Valley  and  Hampshire 
and  confirm  there  are  similarities 
between  all  three  attacks. 

Boots'  branches  in  the  West 
Country  have  also  faced  har- 
assment of  the  same  kind  over  the 
past  12  months. 

Boots'  chief  executive,  James 
Blyth,  has  written  to  all  store 
managers  urging  vigilance,  a 
theme  also  taken  up  in  a 
prominent  article  in  the  latest 
edition  of  the  company's  in- 
house  newspaper.  The  proper  use 
of  fire  shutters  and  other  safety 
devices  is  cited  as  a  key  factor  in 
minimising  and  containing  fire 
damage. 


Croydon  LPC 
seeks  health 
services 
funding 

Croydon  LPC  has  put  in  a  bid  for 
£80,000  to  fund  a  domiciliary 
visiting  scheme  for  the  72 
contractors  in  its  area.  A 
domiciliary  scheme  operating  in 
Mid-Glamorgan  is  the  blueprint 
for  the  proposal. 

The  committee  is  also  putting 
together  a  bid  which  would 
involve  pharmacists  in  mental 
health  services  in  the  area.  With 
the  mental  care  unit  at  Warl- 
ingham  Park  Hospital  facing 
closure  there  will  be  an  in- 
creasing need  for  community- 
based  services. 

The  local  mental  health  user 
group  has  endorsed  the  LPC's 
proposals,  and  the  Health 
Authority  has  indicated  the  bid 
will  receive  serious  consideration. 

In  the  meantime,  Croydon 
Community  Trust  is  offering  the 
use  of  its  'Healthmobile'  to  the 
LPC  —  for  a  nominal  sum  to 
cover  fuel  and  driver  costs. 


GHP  set  for 
'yes'  vote 

The  Guild  of  Hospital  Phar- 
macists is  likely  to  accept  the  2.35 
per  cent  pay  offer  made  in  August 
by  Whitley  Council  management 
(C&D  Sept  3,  p337). 

V'lain  Fenton-May,  chairman 
of  the  GHP's  terms  and 
conditions  committee,  has  a  "gut 
feeling"  that  the  offer  will  be 
accepted  by  the  Guild's  Council  at 
its  meeting  this  Thursday. 

However,  there  is  speculation 
that  the  Council  will  query  the 
clause  relating  to  the  intro- 
duction of  local  pay  schemes 
which  says  that  schemes  men- 
tioned in  the  offer,  if  imple- 
mented, "would  be  based  on  the 
performance  of  the  organisation 
in  relation  to  its  objectives  for  the 
provision  of  high-quality  patient 
care". 

The  Guild  would  like  to  see 
added,  as  has  been  done  for  the 
British  Medical  Association,  the 
words  "and  to  the  promotion  of 
the  health  of  the  people". 

Guild  members  will,  says  Mr 
Fenton-May,  be  conscious  of  the 
fact  that  other  Whitley  groups 
have  not  immediately  accepted 
similar  offers.  They  are,  however, 
thought  likely  to  eventually. 

As  well  as  the  hospital 
pharmacy  offer,  Whitley  Council 
has  proposed  an  additional  2.6 
per  cent  for  University-  and 
College-based  sandwich  course 
students  and  pre-registration 
pharmacists,  plus  an  increase  of 
2.4  per  cent  in  London 
allowances. 


The  Healthmobile  will  provide 
services  such  as  family  planning, 
health  promotion  and  chiropody 
to  people  who  have  difficulty 
attending  existing  clinics. 

Croydon  LPC  chairman  And- 
rew McCoig  is  speaking  to 
Croydon's  health  development 
policy  group  at  the  end  of  the 
month.  The  group  is  attempting 
to  formulate  a  smoking  cessation 
policy  for  Croydon,  and  Mr  McCoig 
will  be  outlining  the  contribution 
pharmacists  can  make. 


Buoyant  month  for 
pharmacy  openings 


Some  38  pharmacies  opened  in 
England,  Wales  and  Scotland 
during  August.  Sixteen  ceased 
trading  and  there  were  six  minor 
relocations. 

This  brings  pharmacies  in 
England,  Wales  and  Scotland  to  a 
total  of  12,097  —  almost  the 
same  as  at  the  start  of  the  year. 

Boots  had  a  fairly  acquisitive 
month,  opening  or  buying  nine 
premises,  including  one  fran- 
chise inside  J  Sainsbury  and  one 
beyond  passport  control  in 
Gatwick  airport  {C&D,  Sept  10, 
P412). 


One  London  pharmacist,  Alan 
Broch,  has  also  opened  a  unit 
within  Boots'  Oxford  Street  store. 

AAH,  meanwhile,  took  on  own- 
ership of  six  premises,  including 
one  from  ex-RPSGB  Council 
member  Graeme  Walker. 

Tesco  opened  three  pharm- 
acies, Safeway  one,  plus  one 
acquisition  in  Scotland.  Lloyds 
and  Moss  opened  one  branch 
each. 

There  were  three  openings, 
two  changes  of  ownership  and 
one  closure  within  the  hospital 
sector. 
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Lib  Dems'  toke  vote  ...  as  NPA 
tackles  drug  crime 


The  Liberal  Democrats  have 
voted  to  decriminalise  cannabis, 
in  the  same  week  that  the 
National  Pharmaceutical  Assoc- 
iation has  announced  a  con- 
ference to  examine  the  link 
between  drugs  and  crime. 

The  Liberal  Democrats,  at  this 
week's  annual  conference,  be- 
came the  first  political  party  to 
vote  for  decriminalising  the  use 
and  possession  of  cannabis.  Some 
426  people  voted  in  favour,  with 
375  opposing  the  motion.  How- 
ever, party  leader,  Paddy  Ash- 
down,  stressed  that  the  Liberal 
Democrats'  manifesto  will  not 
support  decriminalisation. 

The  surprise  result  adds  to 
growing  calls  for  drug  decrim- 
inalisation, which  could  place 
pharmacists  in  the  front  line  (see 
C&D  Comment  August  27,  p299; 
|Ashwin  Tanna,  this  week,  p515). 

Amid  protests  that  the  current 
approach  is  failing,  fuelling  crime 
:and  potentiating  associated 
health  risks,  it  has  been  sug- 
gested that  all  drugs  should  be 
sold  through  pharmacist-run 
'narcotics  off-licences'. 

NPA  director  Tim  Astill 
believes  pharmacy  should  be 
initiating  discussions  about  the 
professional  handling  of  the 
intertwined  drug  and  crime 
jproblems;  hence  the  October  20 
conference  to  be  held  at  the  Royal 


GPs  opt  for 
formularies 

Around  a  quarter  of  GP  practices 
have  developed  their  own  drug 
formularies,  with  the  number  set 
to  almost  double  over  the  next 
^ear. 

Formulary  development  is 
{encouraged  by  family  health 
[services  authorities,  says  Milpro, 
the  healthcare  arm  of  the  NOP 
Research  Group.  It  interviewed 
50  FHSA  advisors  (29  phar- 
maceutical, 21  medical)  who 
believed  formularies  helped  to 
{rationalise  GP  prescribing  habits, 
without  restricting  their  freedom 
to  choose  treatment  options. 
They  were  also  keen  to  promote 
the  concept  of  seamless  care  by 
co-ordinating  GP  formularies 
with  local  hospital  formularies. 

Advisors  considered  cost  and 
efficacy  to  be  the  most  important 
criteria  for  a  drug's  formulary 
inclusion.  A  quarter  said  they 
would  recommend  a  formulary 
composed  entirely  of  generic 
medicines. 

Overall,  proposed  additions  to 
the  Selected  List  were  not  viewed 
with  concern.  "Advisors  have  an 
indifferent  attitude,"  says  Milpro 
jresearcher  Gary  King. 

Copies  of  the  survey,  priced 
(£3,500,  are  available  from  Milpro, 
lei:  071 612  0153. 


College  of  Physicians  in  London. 

"Pharmacists  are  in  the  fore- 
front of  the  drugs  scene:  they 
dispense  narcotics  for  addicts  and 
exchange  syringes  and  needles 
for  drug  abusers.  At  the  same 
time,  pharmacists  are  exper- 
iencing rising  crime  levels  by  way 
of  burglary,  robbery  and  armed 
assault,  much  of  which  activity  is 
drug-related,"  opines  Mr  Astill. 

Next  month's  conference, 
which  will  be  chaired  by  Royal 
Pharmaceutical  Society  presid- 
ent Ann  Lewis,  will  have  con- 
tributions from  a  range  of 
experts* 

•  Tony  Newton  OBE  MP,  leader 
of  the  House  of  Commons  and 
lord  president  of  the  Privy 
Council,  will  make  the  keynote 
speech 

•  Commander  J  G  D  Grieve, 
director  of  intelligence  at  the 
Metropolitan  Police 

•  Dr  Michael  Farrell,  consultant 
psychiatrist  and  senior  lecturer  at 
the  National  Addiction  Centre 

•  Anthony  Henman,  consultant 


on  illegal  drugs  to  the  World 
Health  Organisation. 

The  conference  is  aimed  at 
health  professionals,  police,  Gov- 
ernment departments,  social 
workers,  teachers  and  the  legal 
profession.  The  cost  for  each 
delegate  is  £210.  Further  in- 
formation is  available  from 
Colette  McCreedy  at  the  NPA. 

•  A  survey  initiated  by  C&D  (see 
September  10,  p382)  reveals  an 
even  split  among  pharmacists  for 
and  against  drug  decriminal- 
isation. Survey  forms  are  still 
valid,  extras  are  available  from 
C&D  secretary  Jan  Powis.  The 
best  response  wins  a  bottle  of 
champagne. 

•  The  Daily  Telegraph  has  picked 
up  on  the  British  Pharmaceutical 
Conference's  drugs  in  sport 
seminar.  Dr  Don  Catlin,  head  of 
the  University  of  California's 
doping  control  laboratory  is 
quoted  as  calling  for  the 
introduction  of  pharmacological 
fingerprinting  from  the  start  of 
an  athlete's  career. 


Three  steps  to  meeting 
smoking  targets 


"There  are  three  steps  the 
Government  can  take  to  reach 
Health  of  the  Nation  targets  for 
smoking  cessation  by  the  year 
2000,"  says  GP  Dr  Chris  Steele: 

•  Ban  all  tobacco  advertising  and 
sponsorship 

•  Double  the  price  of  cigarettes 
overnight 

•  Allow  all  smokers  treatment  for 
their  addiction  on  the  NHS. 

Dr  Steele  was  speaking  at  the 
launch  of  Nicorette  Nasal  Spray 
(Script  Specials,  this  week, 
p479). 

Dr  Steele  believes  nicotine 
replacement  therapy  should  be 
available  on  the  NHS.  "It  is  the 
only  addiction  which  cannot  be 
treated  on  the  NHS,  which  is 
frustrating  and  very  wrong." 

Smoking  fits  the  World  Health 
Organisation's  definition  of  an 
addiction:  'A  compulsion  to  take  a 
drug  on  a  continuous  basis  to 
experience  its  effects  or  avoid 
discomfort  of  its  absence.'  Dr 
Steele  wondered  whether  GPs  or 
the  Government  could  face  legal 
action  in  the  future  from  smokers 


who  were  unable  to  receive  NHS 
treatment  for  their  addiction. 

•  Nicorette  Nasal  Spray,  as  a  new 
product,  has  not  been  blacklisted 
yet.  The  Advisory  Committee  on 
Borderline  Substances  will  be 
considering  the  product  at  its 
next  meeting  in  November. 

Until  a  decision  has  been  made 
by  the  ACBS,  the  availability  of 
Nicorette  Nasal  Spray  will  be  at 
the  discretion  of  local  FHSAs. 
According  to  manufacturer  Phar- 
macia, many  are  waiting  for  a 
national  decision  and  won't  be 
encouraging  GPs  to  prescribe  the 
product  on  a  FP10.  However,  the 
company  warned  that  GPs  who 
prescribed  nicotine  patches  un- 
der similar  circumstances  were 
held  personally  responsible  for 
the  cost. 

The  targets  set  out  in  the 
Health  of  the  Nation  are: 

•  reduce  smoking  by  35  per  cent 
in  men  and  29  per  cent  in  women 

•  to  reduce  smoking  during 
pregnancy  by  33  per  cent 

•  to  reduce  overall  smoking  by 
40  per  cent. 


CPG  Committee  candidates 


Twenty-four  nominations  have 
been  received  for  seven  seats  on 
the  Community  Pharmacy  Group 
Committee. 

They  are:  Peter  Brown,  Charles 
Butler,  Jeremy  Clitherow,  Rich- 
ard Flynn,  Robert  Gartside,  Nic- 
ola Gray,  Ross  Groves,  John  Hall, 
Dennis  Higgins,  Frederick  Hind, 
Patricia  Hoare,  David  Kaye,  Mark 


Koziol,  Stuart  McMillan,  Dennis 
Millington,  Susan  Ramsdale, 
Michael  Rudin,  Robert  Saunders, 
Nitin  Sodha,  Albert  Smith,  Alan 
Spivack,  Francis  Taylor,  Peter 
Walker  and  Gerald  Zeidman. 

The  RPSGB  will  issue  voting 
papers  in  the  last  week  of 
September  to  be  returned  by 
October  21. 


NAHAT 
complaints 
procedures 

Complaints  about  NHS  care 
should  be  handled  separately 
from  any  disciplinary  action, 
according  to  the  National  Assoc- 
iation of  Health  Authorities  and 
Trusts. 

The  Association  believes  the 
present  system,  which  ties  in 
complaints  about  community 
pharmacists  and  other  con- 
tractors (GPs,  dentists  and 
opticians)  to  breaches  of  contract 
should  be  scrapped. 

Instead  each  profession  should 
have  its  own  practice-based 
complaints  system.  These  would 
need  to  be  approved  by  the  family 
health  services  authority,  which 
would  also  be  responsible  for 
ensuring  practitioners  rectify 
justified  complaints. 

For  pharmacy  contractors  this 
would  presumably  mean  the  in- 
volvement of  the  local  phar- 
maceutical committee.  Only 
exceptionally  would  the  FHSA 
need  to  take  formal  contractual 
action  when  informal  measures 
have  failed. 

Supporting  the  findings  of  the 
NHS  Complaints  Review  Com- 
mittee, NAHAT  says  that  while 
there  should  be  a  common 
approach  to  dealing  with  com- 
plaints for  all  NHS  care,  res- 
ponsibility should  remain  within 
the  NHS. 


Premises  war 
enters  new 


stage 
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Two  Welsh  pharmacies  locked  in 
an  18-month  battle  over  the 
tenancy  of  premises  attached  to  a 
GPs'  surgery  could  be  facing  each 
other  again. 

Pharmacy  chain  Howard  & 
Palmer  and  Kieft  Chemists  of 
Manselton,  Swansea,  have  been 
fighting  since  March,  1993,  over 
who  should  move  into  premises 
let  by  local  GPs,  M  O'Kane  & 
Partners. 

Initially,  both  pharmacies  were 
granted  minor  relocation  applic- 
ations. But,  following  a  successful 
appeal  by  Howard  &  Palmer 
against  Kieft  Chemists,  Kieft 
changed  its  application  to  one  for 
a  new  contract.  This  has  just  been 
approved  by  West  Glamorgan 
FHSA. 

Howard  &  Palmer  now  has  30 
days  to  appeal,  which  Henry 
Barnes,  owner  of  Kieft  Chemists, 
is  sure  they  will  do  so  "given  their 
past  behaviour". 

If  an  appeal  is  lodged,  Mr 
Barnes,  who  says  the  doctors' 
support  lies  with  him,  will 
consider  other  options.  "They  are 
using  the  regulations  to  thwart 
the  doctors'  preferred  tenants," 
says  Mr  Barnes. 
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A  misplaced 
talent 

What  a  load  of  vitriolic  garbage 
exudes  from  the  pen  of  David 
Roberts,  and  this  from  such  a 
distinguished  council  member 
of  the  British  Medical 
Association!  Having  read  the 
eloquence  of  his  prose  in  last 
week's  Letters  {C&D 
September  17,  p454)  I  do 
believe  he  has  missed  his 
historical  vocation.  Around  the 
variety  theatres  of  Victorian 
England  one  with  such  a 
misplaced  larynx  would  have 
earned  himself  a  fortune! 

My  first  reaction  was  one  of 
shock  and  disgust,  but  this  was 
quickly  replaced  by  sympathy 
for  a  profession  that  nurtures 
such  putrescent  talent.  But 
with  gas  mask  firmly  in  place  I 
have  analysed  his  latest  gutter 
invective  and  do  detect  that  the 
Ian  Paisley  of  medical  politics 
is  running  scared. 

A  massive  hole  has  been 
exposed  in  the  inequitable 
Clothier  regulations  which  will 
at  last  allow  pharmacists  to 
practise  their  profession  in 
rural  areas  and  provide  the 


rural  patient  with  the  benefit  of 
a  full  pharmaceutical  service. 
David  Roberts  is  obviously 
convinced  that  pharmacy  will 
now  exploit  that  loophole  and 
destroy  the  ill-gotten  gains  of 
dispensing  medical  practices.  I 
hope  he  is  right! 

Revolution 
within  our 
grasp 

The  National  Pharmaceutical 
Association  has  now  published 
its  resource  pack  to  help 
pharmacists  comply  with 
medicine  sales  protocols,  and 
what  an  opportunity  it 
presents.  For  too  long 
community  pharmacists  have 
been  subjected  to  media 
criticism  of  their  supervisory 
role  without  being  able  to 
collectively  defend  their 
training  systems. 

Medicines  are  not  ordinary 
items  of  commerce  and  should 
only  be  sold  through 
pharmacies,  but  to  achieve  that 
aim  pharmacists  have  to 
demonstrate  they  are  the 
proper  custodians  of  patient 
self-treatment.  I  am  only  just 
beginning  to  understand  the 
significance  of  the  Royal 
Pharmaceutical  Society's 
instructions  to  its  community 
members,  but  after  reading 
details  of  this  resource  pack  I 
can  see  that  a  revolution  in 
medicine  distribution  is  within 
our  grasp. 

The  lead  has  been  given  and 
it  is  now  up  to  all  community 
pharmacists  to  rise  to  the 
challenge.  Guidance  is  being 
given,  but  the  ultimate 
responsibility  will  lie  with  each 
individual.  It  is  also  obvious  to 
me  that  I  will  need  as  much 
training  as  my  staff  because,  by 
January,  1996,  there  must  be 
an  inextricable  link  between 
the  customer,  the  assistant  and 
myself  whenever  a  medicine 
sale  is  made  or  information 
sought. 

But  when  all  the  protocols 
have  been  written  and  training 
given,  what  then?  The  RPSGB 
has  taken  the  initiative  and 
been  ably  supported  by  the 
NPA,  but  as  1995  quickly  flows 
into  1996  the  Society's 
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continuing  involvement  will  be 
essential  to  ensure  that  those 
standards  are  maintained  and  if 
necessary  enforced. 

Out  of  touch 
with  reality 

I  sometimes  wonder  what  my 
'extended  role'  really  is,  but 
when  I  look  back  only  a  few 
short  years  at  the  methods  of 
practice  then,  I  am  amazed 
how  fast  this  evolution  has 
really  proceeded.  I  now  take  for 
granted  the  delivery  of  drugs  to 
patients'  homes  and  the 
offering  of  domiciliary  advice, 
discussing  drug  policies  with 
the  local  GPs,  maintaining  and 
using  computerised  patient 
medication  records,  actively 
intervening  and  advising  on 
OTC  drugs  usage,  establishing 
working  relations  with  district 
nursing  staff,  providing  advice 
to  residential  homes  ...  the  list 
is  almost  endless. 

In  tandem  with  these 
extraordinary  changes  there 
has  been  an  equally  dramatic 
change  in  expectation  from 
patients.  No  longer  are 
pharmacists  the  purveyors  of 
magical  medicines;  they  are 
now  an  integral  part  of  a 
complex  health  system. 

All  in  all,  an  amazing 
transition  that  I  could  never 
have  dreamed  would  ever 
happen.  I  am  still  proud  of  my 
ability  to  make  pills  and 
powders,  but  these  skills  have 
now  been  relegated  to  the 
pages  of  history  and  my 
present  skills  provide  more 
fundamental  assistance. 

But  changes  in 
remuneration  have  not  kept  up 
with  the  changes  in  practice 
and  we  are  still  paid  by  an 
archaic  piecework  system.  The 
Government  talks  about 
transferring  some  funds  to 
local  distribution  by  family 
health  service  authorities,  but 
it  is  too  little  too  late.  Our 
contract  is  now  so  out  of  touch 
with  reality  that  it  is  a  positive 
restraint  to  further  service 
development. 

The  way  forward  must  be  to 
scrap  our  present  contract  and 
take  a  new  look  at  the  problem. 
In  co-operation  with  the 
Department  of  Health  and  with 
open  discussion  within  the 
profession  we  should  develop  a 
new  contract  unfettered  by  the 
attitudes  of  the  past,  one  which 
reflects  our  new  community 
role  and  will  secure  a  dynamic 
pharmaceutical  service  into  the 
next  century. 


PSNC 
discusses 
local  budgets 

The  three  elements  of  the 
remuneration  package  for  1995- 
96  which  are  likely  to  be  devolved 
for  local  budgeting  were  dis- 
cussed by  the  Pharmaceutical 
Services  Negotiating  Committee 
on  Tuesday. 

The  three  elements,  put 
forward  in  a  discussion  paper 
from  the  Department  of  Health 
are: 

•  an  extension  of  home  services 
to  include  nursing  homes 

•  out  of  hours  services 

•  advice  to  prescribers. 

The  adoption  of  these  ele- 
ments, if  agreed  by  PSNC,  would 
see  only  a  minor  transfer  of 
money  into  the  non-core  portion 
of  the  global  sum. 

PSNC  will  be  making  a  formal 
claim  for  1995-96  once  the  DoH's 
inquiry  unit  has  produced  its  data 
on  RRM  (recruitment,  retention 
and  motivation)  later  in  the 
autumn. 

However,  the  Committee  has 
already  offered  the  DoH  some 
'guidance'  on  areas  such  as 
working  capital  so  that  these  can 
be  incorporated  into  the  est- 
imates for  the  Government's 
autumn  statement. 

•  PSNC  has  been  asked  to 
approve  new  appointments  to  the 
Pharmacy  Review  Panel.  The 
future  of  the  Panel  has  been  in 
doubt.  It  is  believed  the  previous 
Minister  of  Health,  Dr  Brian 
Mawhinney,  had  sanctioned  its 
existence  for  another  18  months. 
The  attitude  of  his  successor  is 
not  known. 


Safeway 
pharmacists 
join  UKPCA 

Membership  of  the  UK  Clinical 
Pharmacy  Association  has  been 
given  a  major  boost  with  the 
enrolment  of  pharmacists  at 
Safeway. 

The  supermarket  chain  now 
has  135  pharmacists  working  in 
its  stores  and  all  have  joined  the 
Association. 

The  company's  superintendent 
pharmacist,  Julian  Ashley,  says 
that  the  decision  to  enrol  its  staff 
reflects  Safeway's  commitment 
to  extending  and  improving  its 
pharmacy  activities. 

"We  have  enrolled  our  phar- 
macists ...  so  they  can  get  access  to 
a  training  resource  ideally  suited  to 
the  needs  of  those  wishing  to 
develop  their  role  in  phar- 
maceutical care,  which  is  funda- 
mental to  the  development  of 
community  pharmacy,"  he  says. 

The  UKPCA  welcomed  Safe- 
way's  decision  and  says  it  furthers 
its  aim  of  expanding  membership 
among  community  pharmacists. 
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Relieves  nicotine  cravings 
at  the  speed  of  a  spray 

Rapid  relief  of  the  craving  symptoms1 
Effective  in  even  the  most  highly  dependent  smoker2 
Flexible  dosage  for  relief  when  it's  needed  most 
Available  on  prescription  only 

NICDRETTET 

Nasal  Spray 

nicotine  nasal  spray  10  ml 

Helps  through  the  hard  times 


breviated  Prescribing  Information.  Nicorette  Nasal  Spray. 

entation:  A  metered  spray  bottle  containing  10  ml  of  a  10  mg/mJ  solution 

cotine  for  intranasal  use.  Each  50  microlitre  spray  delivers  0.5  mg  nicotine. 

cations:  Rapid  relief  of  nicotine  withdrawal  symptoms  in  the  treatment  of 
otine  dependent  persons  as  part  of  a  supervised  smoking  cessation 
gramme.  Dosage:  Adults.  Use  should  be  restricted  to  three  months.  The 
ee  month  course  consists  of  8  weeks  -  as  required  to  a  maximum  of  one  spray 

each  nostril  twice  an  hour  for  16  hours  per  day.  Following  2  weeks,  reduce 
ge  by  half,  final  2  weeks  reduce  usage  to  zero.  Children.  Not  for  use  by  any 
son  under  the  age  of  16  years.  Contraindications:  Non  tobacco  users  or 
>se  known  to  be  allergic  to  components  of  the  spray.  Persons  up  to  16  years 


of  age.  Concurrent  use  of  other  nicotine-containing  preparations  or  tobacco 
products.  Pregnancy  and  Lactation:  Contraindicated  in  pregnancy  and 
lactation.  Precautions:  Nicorette  Nasal  Spray  should  not  be  used  whilst  the 
user  is  driving  or  operating  machinery.  Patients  should  stop  smoking  completely 
when  initiating  therapy.  Use  with  caution  in  patients  with  a  history  of  angina 
pectoris,  peptic  ulcer,  chronic  nasal  disorders,  recent  myocardial  infarction, 
serious  cardiac  arrythmias,  systemic  hypertension, 
peripheral  vascular  disease,  diabetes,  hyperthyroidism 
or  phaeochromocytoma.  Principal  Adverse  Effects: 
These  occur  commonly  at  the  start  of  therapy 
but  usually  decline  thereafter.  Local:  nasal  irritation 


Pharmacia 


(sneezing,  running  nose),  watering  eyes  and  throat  irritation.  Systemic:  headache 
and  dizziness.  Other  Adverse  Effects:  Sore  nose,  ear  sensations,  increased 
urination,  tingling  or  burning  sensation  in  the  head,  nose  bleed,  dyspepsia. 
Legal  Category:  POM.  Package  Quantities:  Metered  spray  bottle,  10  ml  in 
packs  of  one  or  two.  Trade  Price:  1  pack  £10.99  2  pack  £19.99.  Product 
Licence  Number:  PL0022/0141 

1.  Russell  et  al.  Nasal  Nicotine  Solution:  a  practical  aid  to  giving  up 
smoking?  BMJ  1983;  286:  683-684  2.  Sutherland  G.,  et  al.  The  Lancet 
1992;  340:  324-39 

Pharmacia  Ltd.,  Davy  Avenue,  Milton  Keynes,  MK5  8PH 
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and 
inflammation 

employ  a 
double  agent 


Presenting  Double  Agent  Eurax  He. 
Mission:  To  locate  and  eliminate  itching 
and  inflammation. 

Weapons:  Crotamiton  to  relieve  itching 
Hydrocortisone  to  reduce  inflammation. 
Duration  of  Mission:  Up  to  10  hours. 
Status:  The  only  combination  steroidal 
product  available  OTC. 
Eurax  He.  Licence  to  Quell. 


ACTIVE  INGREDIENTS.  Eurax  He  contains  Crotamiton  BP  10%  and  Hydrocortisone  BP  0.25%.  Indications:  Relief  of  inflammation  and  pruritus  associated  with  irritant  contact  dermatitis,  allergic  contact  dermatitis  and  insect  bite  reactions.  DOSAGE  AN  It 
ADMINISTRATION:  Adults  and  children  over  10  years:  Apply  sparingly  over  a  small  area  twice  a  day  for  a  maximum  period  of  I  week.  Occlusive  dressings  should  not  be  used.  Not  recommended  for  children  under  10  years.  Contra  Indications:  Hypersensitivit  j 
to  any  component  ol  the  formulation.  Bacterial,  viral  or  fungal  infections  of  the  skin.  Acute  exudative  dermatoses.  Application  to  ulcerated  areas.  Use  on  the  eyes/face,  ano-genital  region,  broken  or  infected  skin  including  cold  sores,  acne  and  athletes  fool 
Side-effects:  Occasionally  at  the  site  of  application  signs  ol  irritation  such  as  a  burning  sensation,  itching,  contact  dermatitis/contact  allergy  may  occur.  Use  in  pregnancy  and  lactation:  Use  in  pregnancy  or  lactation  should  only  be  at  the  doctor's  discretion 
LEGAL  CATEGORY:  P.  PRODUCT  LICENCE  NUMBER:  0001/SOIOR  DISTRIBUTOR:  Zyma  Healthcare,  Holmwood,  RH5  4NU.  DATE  Of  PREPARATION:  June  1994.  PRICE:  £2.49. 


Scriptspecials 


Losec  10mg 

Astra  is  extending"  the  Losec 
(omeprazole)  range  with  lOmg 
capsules.  The  basic  NHS  price  for 
28  capsules  is  £19.95.  A 
hospital-only  pack  of  seven 
capsules  is  also  available  {£4.99). 
Astra  Pharmaceuticals  Ltd.  Tel: 
0923  266191. 

Ciproxin  infusion 

Ciproxin  (ciprofloxacin)  infusion 
is  now  available  in  a 
400mg/200ml  presentation.  The 
basic  NHS  price  is  £29  per  vial. 
Bayer  pic  (Pharmaceutical 
Division).  Tel:  0635  39000. 

Ventolin  Nebules 

Minor  changes  have  been  made  to 
Ventolin  Nebules  packs.  The 
words  'Not  for  injection'  have 
been  replaced  by  'For  inhalation 
only'.  The  small  label  on  the 
nebule  is  now  colour-coded  to 
match  the  carton,  the  lower 
strength  carries  a  light  blue  bar, 
the  higher  strength  a  dark  blue 
bar.  The  back  face  of  the  carton 
now  carries  the  Action  Asthma 
panel  with  details  of  educational 
material  specially  written  for 
patients.  Product  licence  numbers 
have  also  changed  with  the 
transfer  of  licences  to  Glaxo 
Pharmaceuticals  UK  Ltd.  Allen  & 
Hanburys.  Tel:  081  990  9888. 

Pur-ln  insulins 

CP  Pharmaceuticals  is 
withdrawing  the  Pur-ln  range  of 
human  insulins.  The  company 
says  the  use  of  the  range  in  the 
UK  over  the  last  three  years  has 
been  minimal  and  it  does  not 
make  economic  sense  to  continue 
marketing  the  product.  It  will  be 
phased  out  over  the  next  few 
months.  CP  Pharmaceuticals  Ltd. 
Tel:  0978  661261. 

Bactrim  tablets 

Bactrim  tablets  are  now  available 
in  40-tablet  packs.  The  basic  NHS 
price  for  the  new  size  is  £4.98. 
Roche  Products  Ltd.  Tel:  0707 
366000. 

Imuderm  Hair  Wash 

Imuderm  Hair  Wash  from  is  now 
available  in  a  250ml  pack  which 
retails  at  £3.95.  It  can  be  used  as 
a  shampoo  alternative  for 
individuals  with  dry  and/or 
sensitive  skin  and  scalps.  The 
company  says  the  hair  wash  can 
currently  be  prescribed  on  an 
FP10,  but  it  is  likely  to  be 
reviewed  by  the  Advisory 
Committee  on  Borderline 
Substances  in  November. 
Goldshield  Healthcare.  Tel:  081 
684  3664. 

Diabetes  Update 

A  typesetting  error  omitted  to 
credit  Novo  Nordisk 
Pharmaceuticals  for  the 
photograph  used  in  last  week's 
Update  article  'Dealing  with 
diabetes'. 


Pharmacia  launch 
Nicorette  nasal  spray 


An  alternative  presentation  of 
nicotine  replacement  therapy  can 
now  be  prescribed  for  smokers 
who  want  to  give  up.  Nicorette 
Nasal  Spray  from  Pharmacia 
offers  GPs  and  patients  an 
alternative  delivery  system  to 
nicotine  gum  and  patches. 

Absorption  from  the  spray  is 
faster  than  from  gum  or  patches 
so  the  patient  gains  rapid  relief 
from  the  withdrawal  symptoms. 
The  spray  also  offers  the 
advantage  of  flexible  dosing. 

Pharmacia  stresses  that  the 
spray  doesn't  mimic  the  effects  of 
smoke  inhalation  exactly.  Nico- 


Oilatum  Plus 

Oilatum  Plus,  an  antiseptic 
emollient  bath  additive  indicated 
in  the  topical  treatment  of 
eczemas,  including  eczemas  at 
risk  from  infection,  is  now  being 
promoted  to  GPs.  The  product 
has  been  used  and  prescribed  by 
dermatologists  since  the  start  of 
the  year. 

Oilatum  Plus  contains  benzal- 
konium  chloride  and  triclosan  to 
reduce  the  colonisation  of  atopic 
eczema  by  Staphylococcus 
aureus.  If  S  aureus  colonises 
eczema  it  produces  exotoxins 
with  antigenic  properties. 

The  eczema  becomes  aggra- 
vated but  not  clinically  infected. 
The  density  of  colonisation 
appears  to  be  proportional  to  the 
severity  of  the  eczema  so  that 
reducing  the  degree  of  colon- 
isation reduces  the  clinical 
severity. 

It  also  contains  light  liquid 
paraffin,  an  emollient  commonly 
used  in  the  treatment  of  eczema. 

Oilatum  Plus  should  always  be 
diluted  with  water  before  use 
(approximately  one  capful  per 
four-inch  bath).  The  person 
should  soak  in  the  bath  for  10-15 
minutes  once  daily,  then  gently 
pat  the  skin  dry  with  a  towel.  As 
Oilatum  Plus  is  an  effective 
cleanser,  it  should  not  be  used 
with  soap. 

For  infant  baths,  1ml  mixed 
well  with  water  is  sufficient.  The 
product  is  not  recommended  for 
babies  younger  than  six  months. 

The  basic  NHS  price  for  500ml 
is  £7.86  with  a  retail  price  of 
£13.85.  Stiefel  Laboratories  Ltd. 
Tel:  0628  524966. 


tine  from  a  cigarette  directly 
enters  the  arterial  system  and 
reaches  the  brain  within  seven 
seconds.  Nicotine  absorbed  via 
the  nasal  mucosa  enters  the 
venous  circulation  and  takes  14 
seconds  to  reach  the  brain. 

Nicotine  nasal  spray  appears  to 
be  particularly  helpful  for  heavy 
smokers  who  usually  have  sig- 
nificantly lower  success  rates 
than  less  dependent  smokers.  In 
clinical  trials  the  use  of  a  spray  by 
heavy  smokers  increased  their 
success  rate  to  a  level  similar  to 
less  dependent  smokers. 

Local  side-effects  are  very 
common,  but  usually  pass  after 
three  to  four  minutes  and  after  a 
week  the  incidence  drops  signif- 
icantly. These  side-effects  include 
nasal  irritation,  sneezing,  runny 
nose,  watery  eyes,  throat  irritation 
and  coughing. 

Nicorette  Nasal  Spray  is 
available  in  a  metered  dose  spray 
containing  lOmls  of  a  lOmg/ml 
nicotine  solution.  One  dose, 
consisting  of  one  spray  into  each 
nostril,  delivers  lmg  nicotine  and 
each  pack  contains  100  doses. 
The  basic  NHS  prices  are  £10.99 
for  a  single  pack  and  £19.99  for  a 
double,  corresponding  to  private 
prescription  prices  of  around 
£16.49  and  £29.99  respectively. 
In  clinical  trials  the  mean  daily 
dosage  was  13g  which  means 
each  device  should  last  one  week. 

The  company  recommends 
that  the  product  be  used  as  part  of 
a  supervised  smoking  cessation 
programme.  For  the  first  eight 
weeks  the  patient  can  have  one  or 
two  doses  per  hour  as  required, 


The  bottle  should  be  held  almost 
horizontally  when  using  the  spray 

taking  care  not  to  exceed  two 
doses  per  hour.  The  number  of 
doses  are  halved  during  the  next 
two  weeks  and  then  gradually 
reduced  to  zero  over  the  final  two 
weeks.  It  is  important  to  advise 
customers  to  tilt  the  head  back 
and  hold  the  bottle  almost 
horizontally  when  using  the 
spray.  It  should  not  be  held 
upright  during  use. 

Nicorette  Nasal  Spray  is  only 
available  on  prescription  and 
Pharmacia  says  it  has  no  plans  to 
apply  for  OTC  status  for  the  spray. 
The  POM  status  allows  the  GP  to 
control  the  period  of  use  and 
prevent  abuse  of  the  product. 
Pharmacia  Ltd.  Tel:  0908 
661101. 


HRT  from  Cilag 


Micronor.HRT  and  Evorel.Pak 
are  two  new  products  from  Cilag 
used  for  the  management  of 
menopausal  symptoms. 

Micronor.HRT  tablets  contain 
lmg  norethisterone  and  are  used 
for  their  progestogenic  effects  in 
combination  with  oestrogen 
replacement  therapy.  One  tablet 
should  be  taken  each  day  on  days 
15-26  of  each  28-day  cycle  of 
oestrogen  replacement  therapy. 

Micronor.HRT  is  blister-packed 
in  3  x  12  tablet  strips  (basic  NHS 
price  £3.75). 

Evorel.Pak  is  a  combination 
hormone  replacement  therapy 
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calendar  pack.  Each  pack  consists 
of  eight  Evorel  patches,  with  a 
release  rate  of  50mcg  oestradiol 
every  24  hours,  and  12  norethi- 
sterone lmg  tablets  (basic  NHS 
price,  £8.45). 

One  Evorel  patch  should  be 
applied  twice  weekly  on  a 
continuous  basis,  each  patch 
being  replaced  after  three  to  four 
days.  One  tablet  should  be  taken 
daily  for  days  15-26  of  each 
28-day  cycle  of  oestrogen  replace- 
ment therapy. 

Each  Evorel.Pak  includes  a 
patient  information  booklet. 
Cilag  Ltd.  Tel:  0494  563541. 
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Counterpoints 


New  fruity  flavours 
for  Milk  of  Magnesia 


Milk  of  Magnesia  is  being 
repackaged  and  relaunched 
with  the  addition  of  two 
milkshake  flavours. 

Now  branded  Phillips 
Milk  of  Magnesia,  to  bring 
it  into  line  with  other 
countries,  the  'great 
tasting  milkshake  flavour' 
is  available  in  raspberry  or 
banana  (100ml  £1.85, 
200ml  £2.80).  A  30ml  trial 
size  of  the  raspberry 
variant  will  be  available 
during  the  launch  (£0.49). 
Also  new  is  strawberry  and 
raspberry  tablets  (30s 
£1.45).  ' 

The  traditional  mint 
flavour  is  still  available 
with  new  packs  being 
phased  in  to  replace  the 
old  packs  (100ml  £1.65, 
200ml  £2.60  and  24  tablets 
£1.25,  72s  £2.45). 

All  variants  have  new, 
less  chalky  formulations 
with  the  liquid  containing 
415mg  magnesium 


hydroxide  per  5ml,  and 
tablets  300mg.  Over  60  per 
cent  of  consumers  said  the 
new  formulation  tasted 
better  than  they  expected. 

The  packaging  has  been 
made  more  consumer 
friendly,  with  a  non-drip 
bottle,  easy  opening 
tamper  evident  cap  and 
convenient  dosing  cup. 


The  relaunch  is  being 
supported  with  a  £1.5 
million  spend,  including 
the  first  TV  campaign  for 
15  years.  Pharmacy 
support  comprises  display 
material  and  a  pharmacy 
assistant  competition 
offering  200  sets  of  brandy 
glasses.  Sterling  Health. 
Tel:  0483  65599. 


Honeywell's  new  air  cleaner  era 


Honeywell  is  addressing 
the  problem  of  clean  air 
for  allergy  sufferers  with 
the  launch  of  its 
Enviracaire  range  of  air 
cleaners  in  the  UK.  Eighty 
per  cent  of  allergies  are 
caused  by  air-borne 
pollutants,  the  company 
claims. 

Already  launched  in  the 
US,  it  is  a  domestic  line  of 
three  air  cleaners  using 
the  HEPA  filter  system. 
The  system  has  been 
proven  (through  the 
recognised  DOP  test)  to 
remove  99.97  per  cent  of 
all  air  pollutants  up  to  a 


particle  size  of  0.3  micron. 

The  company  says  that 
most  air  cleaners  on  the 
market  put  their  emphasis 
on  the  removal  of  tobacco 
smoke.  Honeywell  says  its 
emphasis  is  medical  and 
specifically  targeted  at 
allergy  sufferers.  Hence,  it 
is  for  pharmacy-only 
distribution. 

There  are  three  portable 
cleaners  in  the  range 
retailing  at  £229,  £299  and 
£389,  depending  on  size. 
•  The  company  is  setting 
up  an  0800  helpline  called 
Air  Line'  from  October 
which  will  give  details  of 


nearest  stockists.  Also  any 
post-purchase  mechanical 
problems  will  be  handled 
through  Black  &  Decker 
centres.  AAH 
Pharmaceuticals.  Tel: 
0928  717070. 


Throaties 
gets  a 
new  look 

Ernest  Jackson  has 
unveiled  a  new  look  for  its 
Throaties  brand. 

The  entire  range  has 
been  repackaged  — 
cartons  and  sachets  —  to 
take  in  a  more  modern 
look  and  softer  lines. 

Basic  colours  have, 
however,  been  maintained: 
Blackcurrant  remains 
blue/purple;  Original,  red; 
and  Lemon,  Honey  and 
Menthol  flavour,  orange. 
Catarrh  keeps  its  softer 
lemon  livery. 

All  are  available  in 
cartons  and  sachets,  except 
Catarrh,  which  has  no 
sachet  version. 

The  company  is  also 
currently  keeping  an 
imminent  new  product 
launch  under  wraps  for 
another  two  months. 
Ernest  Jackson  &  Co  Ltd. 
Tel:  0363  772251. 


Ask  your 

pharmacist 

campaign 

Smithkline  Beecham 
Consumer  Healthcare  is 
highlighting  the  advisory 
role  of  the  pharmacist  in 
its  autumn  Tagamet  100 
press  campaign. 

The  advertising  carries 
the  tag  line  Ask  Your 
Pharmacist'  and  tells 
consumers  not  to  suffer 
heartburn  and  excess  acid 
in  silence. 

The  media  spend  for  the 
new  campaign  is  part  of 
the  overall  promotional 
figure  of  £6.5  million. 
Smithkline  Beecham  pic. 
Tel:  0707  325111. 


SB  lines  up  winter  promotional  package 


Smithkline  Beecham  has 
announced  a  £10  million 
package  to  support  its 
winter  remedies  range  of 
Night  Nurse,  Day  Nurse, 
Veno's,  Beechams,  Contac 
400  and  Contac 
Coughcaps. 

Night  Nurse  and  Day 
Nurse  are  to  be  supported 
by  a  £1.5m  TV  advertising 
and  PR  campaign  which 
breaks  later  this  month. 

Veno's  is  to  be 
relaunched  with  new 
menthol  formulations  and 


new  packaging.  The  three 
improved  variants 
(Expectorant,  Honey  and 
Lemon,  and  Cough 
Mixture)  are  being  phased 
in  this  month.  The 
relaunch  will  be  supported 
by  a  £1.5m  TV  campaign 
which  will  run  from 
December  to  February 
next  year.  Promotions  in 
women's  titles  will  give  the 
brand  further  exposure, 
with  an  expected  reach  of 
4  million  housewives,  the 
company  claims. 


The  Beechams  range  of 
cold  and  flu  remedies  is 
being  backed  by  a  £4.5m 
ad  and  promotional 
campaign  to  break  in 
October.  The  TV  spend 
accounts  for  £3m. 

The  company  is  also 
investing  £800,000  in  a 
national  radio  campaign 
for  its  Contac  range.  It 
runs  throughout  January 
and  February,  1995. 

In  store,  SB  is 
producing  a  new  window 
display  board  and  a  clear 


Perspex  counter  unit.  It  is 
specifically  for 
independent  pharmacies, 
and  will  be  distributed  to 
4,000  outlets. 
•  The  company  is  also  to 
publish  a  guide  to  colds 
and  coughs  for  pharmacy 
staff.  'Cold  and  Cough 
Information  Report'  has 
been  compiled  with  the 
help  of  the  NPA  and  will  be 
distributed  free  of  charge 
from  October  10. 
Smithkline  Beecham  pic. 
Tel:  081  560  5151. 


Hill's  takes 
hot  route 
to  colds 

The  Hill's  Balsam  range  is 
being  extended  with  the 
introduction  of  Flu 
Strength  Hot  Lemon 
Powders. 

Containing  l,000mg  of 
paracetamol  and  77mg  of 
vitamin  C  in  each 
aftertaste-free  sachet,  the 
GSL  product  is  aimed  at 
busy  people  seeking 
daytime  relief  for  their 
symptoms. 

It  is  available  in  packs  of 
five  (£1.99)  and  ten  (£3.39) 
and  packed  in  outers  of  12 
and  six  respectively. 
Special  introductory  deals 
are  available  from  Windsor 
Healthcare  representatives. 

Further  pharmacy 
support  is  available  in  the 
form  of  shelf  edgers,  while 
the  range  is  being 
supported  by  a  national 
advertising  campaign, 
kicking  off  after 
Christmas.  Windsor 
Healthcare.  Tel:  0344 
484448. 


Sabona 
signs  up 
Susan 

Susan  Hampshire  has  been 
signed  up  by  Sabona  of 
London  to  endorse  its 
Design  collection  of 
arthritic  and  rheumatic 
pain-relieving  copper 
bracelets. 

The  well-known  British 
actress  will  feature  in 
product  leaflets  and  point 
of  sale  material  for  the 
range,  which  uses 
gold-plated  designs  on  the 
outer  face  of  the  bracelet. 

Sabona  has  sold  over 
five  million  bracelets  since 
the  company  was  founded 
in  1960.  Sabona.  Tel:  071 
603  0656. 
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How  you  can  give 
your  customers 

All  Night 

pain  relief. 


New  Anadin  All  Night  is 
a  unique  controlled-release 
aspirin  formulation,  specifi- 
cally designed  to  relieve 
pain  throughout  the  night. 
Anadin  All  Night  tablets 
become  fully  degraded  just 
10-15  minutes  after  dose 


ANADIN 

All  Night 

CONTROLLED  RELEASE 
PAINKILLER 
All  night  relief  from  pain 


30  TABLET! 


A  revolution  in  night-time  pain  relief. 


it  is  gradually  dispersed 
throughout  the  Gl  tract, 
local  gastric  side-effects 
may  be  minimised. 

Anadin  All  Night  is  being 
supported  by  a  £1.7  million 
launch  campaign  on  TV 
and  national  press  with 


administration,  releasing  hundreds  of  polymer-coated  aspirin      extensive  pharmacy  education  and  point  of  sale  materials.  For  the 
particles.  Each  particle  is  coated  with  between  1-6  layers  of      seven  million  people  who  suffer  night-time  pain  this  could  be  the 
polymer  which  allow  a  gradual  release  of  aspirin  over  time.  This      analgesic  they've  dreamed  of. 
sustained  release  action  provides  analgesia  which  is  still  effective 
after  10  hours,  thereby  permitting  pain-free  sleep.  And  because  smmsm 

AVAILABLE  ONLY  FROM  PHARMAC 


Product  Information:  Anadin  All  Night  Analgesic  Tablets  Presentation:  Sustained  release  tablet  lor  oral  administration.  Each  tablet  contains  aspirin  Ph  Eur  500mg.  Uses:  For  the  treatmenl  ot  mild  to  moderale  pain,  particularly  overnight  treatment.  Dosage:  Adults  and  the  elderly:  Two 
tablets  1-2  hours  belore  retiring  for  the  night.  Children  under  12:  Nol  recommended  unless  under  the  supervision  of  a  doctor.  Contra-indications:  Active  peptic  ulceration;  bleeding  tendency  (hypoprolhrombinaemia,  vitamin  K  deficiency,  haemophilia);  angioneurolic  oedema; 
hypersensitivity  lo  salicylates  Interactions:  May  potenliate  the  effects  ol  oral  anticoagulants,  oral  hypoglycaemics  and  methotrexate  The  uricosuric  effect  ol  probenecid  and  sulphinpyrazone  may  be  reduced  Special  warnings:  Do  nol  lake  any  olher  painkillers  whilst  taking  this  product. 
Precautions:  Nol  applicable  Side  effects:  Gastrointestinal  disturbances  such  as  dyspepsia  and  epigastric  pain  Highly  sensitive  individuals  may  experience  major  gastic  bleeding,  skin  rashes,  anaphylactic  reactions,  aslhma  or  angioedema  Tinnitus  with  hearing  loss, centrally  precipitated 
nausea  and  vomiting,  dizziness  and  reversible  hypolhrombinaemia  may  occur.  Effect  on  ability  to  drive  &  use  machines:  None  known.  Incompatibilities:  None  known  Use  in  pregnancy:  Not  recommended  Overdosage:  Only  persons  unduly  sensitive  lo  aspirin  will  show  symptoms 
after  taking  the  product  at  the  recommended  dosage  level.  Such  persons  should  discontinue  use  whereupon  symptoms  shpuld  subside.  Severe  intoxication  from  heavy  overdosage  is  shown  by  hypervenlilatipn,  fever,  restlessness,  ketosis,  respiratory  alkalosis  aid  metabolic  * 
acidosis;  CNS  depression  may  lead  lo  cardiovascular  collapse  and  respiratory  failure  Treatmenl  is  by  induced  or  aspirated  gastric  emplying.  Forced  alkaline  diuresis  may  be  required  alter  correclion  ol  acidemia  by  sodium  bicarbonate  infusion.  Cardiac  orrenal  impairment  ^<SS^^^ 
may  require  (Hemodialysis  or  periloneal  dialysis  Anti  allergic  reactions  lo  aspirin  can  be  treated  by  administration  ot  adrenaline,  corticosteroids  and  an  antihistamine.  Pharmaceutical  precautions:  Store  in  a  dry  place,  at  a  temperature  not  exceeding  25°C   Legal  WHITEHALL 
catergory:  [p]  Package  quantities:  Blisters  ol  10  tablets,  packed  in  cartons  of  10  or  30.  Product  licence  no:  PL  0165/0103.  Date  of  preparation:  May  1994  Shelf  life:  2  years  Price:  RSP  £1 95.  £3.95.  Whitehall  laboratories  bmited,  loplow,  Beikshiie  516  OPH     *lrade  mmk 


Relaunch  for  Cuticura 


The  Cuticura  range  has 
been  relaunched  with  new 
and  reformulated  products 
and  a  new  brand  identity. 

The  Cuticura  Hygiene 
Plus  range,  with  the 
exception  of  the  medicated 
talcum  powder,  now 
contains  Irgasan  DP  300,  a 
broad  spectrum 
anti-bacterial  agent 
developed  by  Ciba-Geigy. 

The  main  focus  of  the 
range  is  a  new  hand 
hygiene  system 
incorporating  an 
Anti-bacterial  Liquid 
Handwash  (250ml,  £3.49), 
containing  0.75  per  cent 
Irgasan  DP  300  and  an 
Anti-bacterial  Hand  Cream 
(75ml,  £2.49),  containing 
0.1  per  cent  Irgasan. 

The  handwash  kills 
germs  on  contact  and  has 
been  shown  to  be  effective 
against  bacteria  such  as 
Staph  aureus,  E  colimd 
Salmonella. 

The  Active  Protection 
Range  consists  of  four 
products:  Bar  Soap  (lOOg, 
£1.39);  Bath  &  Shower  Gel 
(250ml,  £2.55);  Foam  Bath 
(400ml,  £1.99),  and  a  new 
fragranced  Body  Spray 
(150ml,  £2.25). 

Cuticura  Mildly 
Medicated  Talcum  Powder 
retains  0.2  per  cent 
allantoin  as  its  active 
ingredient,  but  the 
addition  of  0.25  per  cent 
zinc  oxide,  a  mild 
antiseptic,  is  said  to  make 
the  product  even  more 
effective.  The  powder  does 
not  contain  Irgasan  DP 
300  as  anti-bacterial 
ingredients  are  not 
recommended  in  daily  use 
on  babies. 


Salty  soda 

Following  the  furore  in  the 
oral  care  market  over 
baking  soda,  Weleda  is 
now  putting  flashes  on  its 
packs  of  Salt  Toothpaste  to 
draw  attention  to  the  fact 
that  they,  too,  contain  it. 

The  stickers  read 
'original  bicarbonate  of 
soda  formulation'.  The 
company  is  also 
introducing  a  25ml  size 
tube  retailing  at  £0.89. 

The  toothpaste  also 
contains  astringent 
krameria  and  essential  oil 
of  myrrh,  which  has  a 
natural  disinfectant  and 
anti-inflammatory  action. 

Pharmacists  should 
contact  Weleda  telesales 
for  the  'bicarbonate  of 
soda'  stickers  to  add  to 
their  stock,  and  details  of 
the  company's  special  oral 
care  merchandising  unit 
and  discounts.  Weleda 
(UK)  Ltd.  Tel:  0602 
309319. 


The  relaunch  is  being 
supported  by  a  press 
campaign  targeting 
women's  interest,  health 


and  parenting  titles.  To 
encourage  consumer  trial 
free  samples  and  selected 
trial  size  packs  (£0.49)  will 


be  available  for  a  limited 
time  during  the  launch 
period.  Keyline  Brands. 
Tel:  081  579  8991. 


Parasol 
keeps  the 
sun  off 

Irish  Skincare  has  a  new 
one-application  sun 
protection  cream,  Parasol, 
with  an  SPF20. 

Available  through 
Giorgio  J,  it  is  a 
non-water-soluble  product, 
ensuring  that  maximum 
protection  is  given  all  day. 
The  company  also  claims 
that  it  is  non-staining, 
non-sticky,  insect 
repellent,  water-proof, 
odour-  and  PABA-free. 
Silicone  technology  is  the 
basis  of  the  sun  filter 
system.  Bottles  retail  at 
£11.25  for  100ml.  Giorgio 
J  (UK)  Ltd.  Tel:  071  498 
0207. 


BDA  accreditation  for 
Colgate  Plax 


Colgate-Palmolive's  Plax 
has  become  the  first 
mouthrinse  in  the  UK  to 
gain  accreditation  from 
the  British  Dental 
Association  for  the 
removal  of  plaque. 

It  secured  the  award  on 
the  strength  of  clinical 
evidence.  Last  year,  the 
result  of  a  long-term  trial 
was  published  in  the 


British  Dental  Journal 
proving  that  regular 
rinsing  with  Plax  shifts  24 
per  cent  more  plaque  than 
brushing  alone. 

The  BDA  logo  will  be 
prominently  displayed  on 
all  Plax  packs  following  the 
brand  revamp  and  the 
addition  of  the  New  Classic 
flavour .  Colgate-Palmolive 
Ltd.  Tel:  0483  302222. 


More  from 
Blackmores 

Blackmores,  the  natural 
beauty  company,  is  adding 
an  oil-free  moisturising 
lotion  (£3.50,  60g  tube) 
and  a  body  purifying  soap 
containing  tea  tree  oil  and 
St  John's  Wort  (£2.99  for  a 
125g  bar)  to  its  Skin 
Treatments  range. 

These  introductions 
complement  the  existing 
line  which  comprises: 
anti-bacterial  face  wash 
(£3.99),  anti-bacterial 
pimple  gel  (£3.49),  skin 
support  tablets  (£5.49)  and 
silica  tablets  (for  skin,  hair 
and  nails,  rsp  £3.85). 
Blackmores  Ltd.  Tel:  0753 
683815. 


Laughton 
makes  a 
stand 

Laughton  &  Sons  is 
launching  a  one-off 
promotion  for  direct 
customers  on  its  Manicare 
range  of  nail  and  body  care 
accessories. 

Pharmacists  can  now 
purchase  a  half-metre 
stand,  stocked  with 
selected  Manicare 
products,  at  the  reduced 
price  of  £99.99  (a  saving  of 
27  per  cent  on  the  usual 
stand  price  of  £136.78). 

The  promotion  runs 
from  now  until  the  end  of 
the  year.  Laughton  & 
Sons.  Tel:  021  436  6633. 


Dental  stain  eraser 
from  Grafton 


Following  the  introduction 
of  Rembrandt  whitening 
toothpaste  into  the  UK, 
Grafton  International  is 
now  promoting  its  new 
Tocola  Dental  Stain 
Eraser. 

Designed  in  the  US,  it 
helps  remove  stubborn 
stains  from  teeth,  even  in 
hard  to  reach  areas  of  the 


mouth.  It  retails  at  £2.50. 
•  The  company  is  also 
promoting  a  new  addition 
to  the  Develop  10  hand 
and  nail  range, 
Nourishment  Petites  —  a 
small  22ml  size  of  its 
Nourishment  Creme,  rsp 
£1.40.  Grafton 
International.  Tel:  0543 
480100. 


Potter  &  Moore  has  extended  its  Essentials  fragrance 
therapy  range  with  a  new  body  spray.  There  are  four 
variants  (Refreshing,  Soothing,  Calming  and  Revitalising), 
which  retail  at  £3.95  each.  A  display  unit  is  available  to  all 
stockists.  Potter  &  Moore  Ltd.  Tel:  0733  281000 
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Get  your 


shelf  an  edge 


Name  _ 
Address 


Post  Code  Phone 


Please  send  me  the  following  promotional  items 

]   Flashing  'Aniie' 

|   Shelf  edging  items 
I    |  Advice  leaflets 

Recent  Counterpoint  data1  shows  that  Gaviscon  is  the 
UK's  No.l  self-  selected  heartburn  treatment  in  pharmacy. 

Which  is  not  surprising  when  you  consider  the  relief  that 
Gaviscon  brings  to  4  out  of  5  of  your  heartburn  customers.2,3,4 

And  now  you  can  make  Gaviscon  even  more 
popular  by  cutting  out  the  coupon  for  your  free 
Gaviscon  display  materials. 

So  get  your  shelf  an  edge. 

Please  Note:  Send  your  completed  coupon  or  a  photocopy 
of  it  to  Gaviscon  Freepost  HU146  Beverley  HU17  8BR. 


GAVISCON 


Keeps  acid  where  it  works 
not  where  it  hurts 


oduct  Information.  Active  Ingredients:  Liquid  Gaviscon:  Sodium  alginate  BP  500mg,  sodium  bicarbonate  Ph.  Eur. 
7mg,  calcium  carbonate  Ph.  Eur.  I60mg  per  10ml  dose.  Gaviscon  500  Tablets:  Algime  acid  BP  500mg,  sodium  bicarbonate 
.  Eur.  170mg,  dried  aluminium  hydroxide  gel  BP  lOOmg,  magnesium  tnsilicate  Ph.  Eur.  25mg  per  tablet.  Gaviscon  250 
blets:  Aiginic  acid  BP  250mg,  sodium  bicirbonate  Ph.  Eur.  85mg,  aluminium  hydroxide  gel  BP  50mg,  magnesium  trisilicate 
.  Eur.  12.5mg  per  tablet.  Indications:  Liquid  Gaviscon  &  Gaviscon  500  Tablets:  Heartburn,  including  heartburn  of 
rgnancy,  dyspepsia  associated  with  gastric  reflux,  hiatus  hernia  and  reflux  oesophagitis.  Gaviscon  250  Tablets:  Heartburn  and 
d  indigestion.  Contra-Indications:  None  known.  Dosage  Instructions:  Liquid  Gaviscon:  Adults  and  children  over  12: 
■20ml.  children  6-12:  5-10ml  liquid  alter  meals  and  at  bedtime.  Children  under  6:  Not  recommended.  Gaviscon  500  Tablets: 
ults  and  children  over  12:  1  or  2  tablets  after  meals  and  at  bedtime.  Children  under  12:  Not  recommended.  Gaviscon  250 
blets:  Adults  and  children  over  12:  2  tablets  as  required.  Children  under  12:  Not  recommended.  Chew  tablets  thoroughly 
57/C/94 


before  swallowing.  Note:  10ml  liquid  contains  6.2mmol  sodium.  One  Gaviscon  500  Tablet  contains  2.1  mmol  sodium.  One 
Gaviscon  250  Tablet  contains  1.02mmol  sodium.  Both  liquid  and  tablet  forms  of  Gaviscon  are  sugar-free.  Retail  Prices:  Liquid 
Gaviscon  100ml  £1.67,  200ml  £2.99,  Gaviscon  500  Tablets  12  £2.45,  Gaviscon  250  Tablets  24  £2.09.  Product  Licence  Nos: 
44/0058  Liquid  Gaviscon.  44/0140  Liquid  Gaviscon  Peppermint  Flavour,  44/0141  Gaviscon  500  Lemon  Flavour  Tablets, 
44/0103  Gaviscon  250  Tablets.  44/0143  Gaviscon  250  Lemon  Flavour  Tablets.  Legal  Category:  GSL.  Method  of  sale: 
Through  registered  pharmacies.  Holder  of  Product  Licences:  Reckitt  &  Colman  Products  Limited.  Dansom  Lane,  Hull  HUN 
7DS.  GAVISCON  and  the  sword  and  circle  symbol  are  registered  trademarks.  Date  of  / 
preparation:  23/6/94   References    1.  Taylor  Nelson  Counterpoint  MAT  to  June    _  \  f 

1993.  2.  Chevrel  B.  (1980)  J.  Int.  Med.  Ris.  8:  300,  3.  Ward  A.E.  (1989)  Br.  J.  Clin.  KECKITX&  COLMAN 
Pratt,  43:  (2)  Suppl.66:  52.  4.  Williams  D.L.  et  al  (1979)  j.  Int.  Med.  Res.  7:  551.  ~  % 


CLOCK  UP  EVEN  MORE  SUCCESS  WITH 
OUR  £3  MILLION  AUTUMN  SUPPORT 


^  The  pharmacy  brand 
of  the  decade  #S 


Zovirax  Cold  Sore  Cream    .  ■ 
has  already  smashed  the  '-^7^ 
£15  million  barrier,  'WB^^y^^^i 


mm 


making  it  currently  the 
8th  highest  turnover 
OTC  brand  in  pharmacy 
within  the  first  year  of  £| 
launch.*  "aJL 

/# 

*7  £3  milliolri|f  # 
^  national 


campaign 
starts  October 

On-going,  £multi-million 
national  campaign  will  introduce 
still  more  consumers  to  the  benefits 
of  the  product.  Extensive  health 
professional  campaigns  plus  exciting 
new  point  of  sale  ensure  you  are 
equipped  to  provide  the  best  possible 
service  and  advice. 


^  An  opportunity  not 
to  be  missed  ! 

Zovirax  Cold  Sore  Cream 
^€§r  is  already  one  of  the 
/f  f    -    most  profitable  and 
fastest  selling  products 
BSC  %  in  pharmacy. 

Your  local 
Warner  Wellcome 
representative  has  more 
details  on  special 
discount  terms 
currently  available. 


The  only 
specific  antiviral 
available  over  the  counter 

Treat  the  tingle  and  the 
cold  sore  may  never  appear.  So 
recommend  the  only  effective  specific 
antiviral  -  Zovirax  Cold  Sore  Cream  to 
maximise  customer 
satisfaction. 


Warner  Wellcome 


CONSUMER  HEALTHCARE 


OVIRAX 


COLD  SORE  CREAM 

Aciclovir 


The  POM  to  P  Brand  of  the  decade 


ie  care  of  a  doctor  because  of  a  weak  immune  system.  Side  and  adverse  effects  Transient  burning  or  stinging  may  follow  application.  Mild  drying  or  flaking  of  the 
kin  five  occurred  in  about  5%  of  patients.  Erythema,  itching  and  contact  dermatitis  has  been  reported  rarely  following  application.  RETAIL  SELLING  PRICE 
■ubject  to  Retail  Price  Maintenance  2g  tube  -  £5.29  (PL  3/0304).  LEGAL  CATEGORY  P.  Further  information  available  on  request:  Medical  Affairs  Department,  Warner 
/ellcome  Consumer  Healthcare,  Building  29,  Temple  Hill,  Dartford,  Kent,  DAI  5AH.  DATE  OF  PREPARATION  August  1994  BQCD  92/02  'Trade  Mark 
^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^*^^jeJsenM^994 


Gerard  House  is 
introducing  a  range  of 
herbal  health  drinks. 

The  teas  all  come  in 
powder  form  and  can  be 
stirred  into  hot  or  cold 
water.  There  are  five 
variants:  Sooth-a-tea; 
Vig-a-tea,  with  rosemary 
and  raspberry;  Eez-a-tea, 
with  thyme,  plantain  and 
rose  hip;  Fem-a-tea, 
blending  black  cohosh, 
yarrow  and  agnus  castus; 
and  Sleek-a-tea,  a  plum 
flavoured  drink.  Trade 
price  is  £2.24  for  a  22.5g 
glass  jar.  Gerard  House 
Ltd.  Tel:  0582  487331. 


Herbal  cuppas 


Natural  choc  stop 


A  new  addition  to  the 
Jerome  Russell  portfolio  is 
Bitter  Sweet  —  tablets 
which  naturally  reduce  the 
temptation  for  sweet 
things.  Available  in  two 
flavours  —  orange  and 
peppermint  —  a  pack  of  30 
will  retail  at  £7.99  and  a 
pack  of  60  at  £12.99. 

The  company  says  that 
by  sucking  the  tablet  a 


person  then  finds  foods 
which  are  usually  sweet 
and  pleasant-tasting  offer 
only  a  bland  and  tasteless 
substance. 

The  effect  lasts  for  up  to 
two  hours.  The  company 
advises  that  not  more  than 
two  tablets  be  taken  in  one 
day.  Jerome  Russell 
Cosmetics  Ltd.  Tel:  081 
478  7771. 


Tooth-friendly  mini 
mints  from  Cedar 


Sugar-free  and 
super-strong  —  that's  the 
claim  being  made  for 
Smints  from  Cedar  Health. 

The  company's 
'mini-mint'  is  made  with 
xylitol,  a  naturally 
occurring  sugar  substitute, 
which  helps  neutralise 
plaque  acid,  a  major  factor 
in  causing  tooth  decay. 


To  promote  the  launch, 
there  is  a  special  launch 
price  of  £0.99  (normal  rsp 
£1.19)  translating  into  a 
trade  price  of  £15.16  + 
VAT  (normal  price  £18.24 
+  VAT)  on  cases  of  24,  plus 
free  display  units  and 
consumer  samples.  Cedar 
Health.  Tel:  061  483 
1235. 


On  TV  Next  Week 


GTV  Grampian  C4  Channel  4 

B  Border  U  Ulster 

BSkyB  British  Sky  G  Granada 

Broadcasting  AAnglia 

C  Central  CAR  Carlton 

CTV  Channel  Islands  GMTV  Breakfast 

LWT  London  Weekend  Television 


STV  Scotland  (central) 

Y  Yorkshire 

HTV  Wales  &  West 

M  Meridian 

TT  Tyne  Tees 

W  Westcountry 


Askit  Powders 

STV,  GTV,  C4 

Bodyform  Invisible: 

All  areas 

Neutrogena  T-Cel: 

All  areas 

Nivea  Visage: 

All  areas 

Nurofert: 

All  areas 

Organics:      C,  A,  HTV,  W,  M,  LWT,  CAR,  C4,  GMTV,  BSkyB 

Palmolive  2  in  1: 

All  areas 

Pepdd  AC: 

All  areas 

Rennie: 

All  areas  except  CAR 

Savlon: 

All  areas 

Sure: 

C,  A,  HTV,  M,  LWT,  CAR,  C4,  BSkyB 

Kodak  and 
Unichem 
in  the 
frame 

Kodak  has  set  up  a  Kodak 
Gold  film  promotion 
specifically  to  boost  sales 
through  Unichem  outlets 
(including  Moss 
Chemists). 

Running  from  now  until 
the  end  of  December 
(while  stocks  last),  the 
consumer  is  to  be  offered 
an  on-pack  £1  off 
processing  voucher  on 
single  packs  of  Kodak  Gold 


Into  the 

Clearblue 

yonder 

Purchasers  of  Unipath's 
Clearblue  One  Step  home 
pregnancy  test  will  receive 
a  1995  Women's  Health 
Diary  free  with  every 
two-test  pack. 

Sponsored  by  the 
Women's  Information 
Service  (WISe),  the  diary 
includes  a  special  section 
containing  information 
and  advice  on  a  wide  range 
of  women's  health  issues,  a 
helpful  menstrual 
calendar,  plus  telephone 
numbers  and  addresses  of 
support  organisations. 

To  promote  the  diary, 
Clearblue  One  Step  packs 
containing  the  free  diaries 
will  carry  promotional 
stickers  highlighting  its 
inclusion.  In  addition, 
Unipath  has  produced  a 
shelf  wobbler  to  draw 
attention  to  the  offer. 
Unipath  Ltd.  Tel:  0234 
267448. 


200  film  (36  exposures). 
The  packs  are  displayed  on 
a  counter  merchandiser 
holding  15  films.  The 
retailer  will  also  be  able  to 
take  advantage  of  an  18 
per  cent  discount  on  the 
merchandiser.  Kodak  Ltd. 
Tel:  0442  844228. 


Vantage  deals  cards 


Members  of  Vantage  are 
being  offered  the  chance  to 
add  stamps  and  greetings 
cards  to  their  inventory. 

AAH  says  that  selling 
these  products  will  enable 
pharmacists  to  increase 
their  revenue.  It  will  also 
help  attract  more 
customers  in  the  run-up  to 
Christmas,  leading  to 
more  impulse  sales  of  such 
products  as  toiletries, 
tissues  and  analgesics. 

The  company  has  also 
negotiated  a  2.5  per  cent 
settlement  discount  with 
card  supplier  Sharpe's 
Classic.  Together  with  the 
10  per  cent  permanent 
discount  enjoyed  by 
members,  this  adds  up  to 
PORs  of  up  to  55  per  cent. 


Free  POS  material, 
including  window  stickers 
and  display  units,  is  also 
being  offered,  with 
promotional  assistance  at 
the  key  selling  times  of 
Christmas,  Valentine's  Day 
and  Mother's  Day. 
•  Vantage  has  announced 
a  seven-month  promotion 
offering  vouchers  which 
give  discounts  of  up  to  13 
per  cent  on  certain 
babycare  lines.  These 
include  Vantage  Cotton 
Wool  Roll  (lOOg  and 
400g),  Baby  Oil  (250ml), 
Baby  Powder  (250g  and 
400g),  Baby  Shampoo 
(250ml)  and  Baby  Lotion 
(500ml).  AAH 
Pharmaceuticals  Ltd.  Tel: 
0928  717070. 


Dinosaur  supplements 


Vita  Natura  is  introducing 
a  dinosaur-shaped 
multivitamin  for  children, 
called  Vitaminus  Rex. 

It  is  aimed  to  help 
health-conscious  parents 
compensate  for  their 
children's  'faddy'  eating 
habits.  The  lemon  and 
lime-flavoured  supplement 
is  entirely  natural  and  does 
not  contain  any  additives 
or  preservatives.  It  will 


retail  at  £4.99.  POS 
material,  including  shelf 
wobblers,  is  available. 

The  company  is 
planning  a  promotional 
campaign  which  includes 
the  chance  for  a  consumer 
to  win  a  family  holiday  in 
California.  Retailers  will 
also  be  in  with  a  chance  of 
winning  cash  prizes.  Vita 
Natura.  Tel:  081  974 
2777. 


Syndol  support 

Marion  Merrell  Dow  is 
supporting  its  Syndol 
brand  with  a  £500,000 
package  this  winter.  The 
campaign  breaks  at  the 
end  of  September  and  will 
go  through  until  the  end 
of  January,  1995.  It  will  be 
backed  up  with  a  wide , 
range  of  POS  material, 
details  of  which  are 
available  from  MMD 
representatives  or  Marion 
Merrell  Dow  Ltd.  Tel:  081 
848  3456. 

Sweetner  deal 

Original  Hermesetas  is 
currently  running  a 
special  offer  which  gives 
consumers  a  chance  to 
buy  a  Bodum  two-cup 
cafetiere  and  two  coffee 
glasses  for  £2.50,  when 
they  collect  the  tokens 
from  Original  Hermesetas 
1,200,  750  and  300  packs. 
The  Jenks  Groups.  Tel: 
0494  442446. 

Quest  info 

Quest  Vitamins  is  running 
a  freephone  'Quest  for 
Health'  information 
hotline.  Starting  on 
Monday,  October  31,  and 
running  for  five  days, 
consumers  can  phone  and 
speak  to  a  qualified 
nutritionist  on  matters 
concerning  health,  diet 
and  the  correct  and  safe 
use  of  vitamins,  minerals 
and  other  dietary 
supplements.  The  line 
(0800  606070)  will  be  open 
from  10am-5pm  from 
Monday,  October  31  to 
Friday,  November  4.  Quest 
Vitamins  Ltd.  Tel:  021 
359  0056. 

Staying  Kalms 

A  further  12  months' 
sponsorship  of  the 
Kalms/Relate  telephone 
helpline  has  just  been 
agreed.  It  was  set  up  a  year 
ago  to  offer  help  for  the 
increasing  number  of 
people  suffering  from 
stress  as  a  result  of 
relationship  worries.  The 
line  is  open  every 
Thursday  from  12  noon 
until  7pm.  Kalms/Relate 
Helpline:  0372  464100. 

Mistletoe 
colour 

Outdoor  Girl's  make-up 
collection  for  Christmas  is 
called  Mistletoe  Madness 
with  frosted  lipstick  shades 
of  chiffon  frost,  dusky  rose 
and  rose  rhapsody  (£1.99, 
matching  nail  colour  at 
£1.89).  Eye  colour  is 
frosted  too  in  shades  of 
minty  green  and  silver 
grey  (£1.69).  Procter  & 
Gamble  (Cosmetics  & 
Fragrances  Ltd).  Tel: 
0202  524141. 

Vicks'  slip 

The  correct  price  for  Vicks 
Original  Formula  for 
Dry/Tickly  Coughs  is  £1.99 
for  100ml,  not  200ml  as 
stated  in  last  week's  issue. 
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TAKE  A  CLOSER 
LOOK  AT  BISODOL 


HEARTBURN 


Examine  Bisodol  Heartburn,  and  you'll  discover  a  real  difference  from 
many  other  heartburn  treatments  -  the  proven  rafting  agent,  alginic  acid. 
Alginic  acid  gives  long-lasting  protection  from  the  burning  pain  of  rising  acid,  while  two 
powerful  antacids  quickly  neutralise  painful  acid  in  the  stomach.  So  new  Bisodol 
Heartburn  provides  fast-acting  and  long-lasting  relief  from  heartburn. 

The  massive  £2m  launch  of  Bisodol  Heartburn  includes  national  TV  and  press 
advertising,  eye-catching  packaging  and  a  name  that  won't  leave  your  customers  guessing. 

See  how  sales  grow  -  with  Bisodol  Heartburn! 

Contact  your  Whitehall  representative  today! 


BISODOL  HEARTBURN. 
WORKS  FAST  AND  LASTS. 

Contains  Magaldrate  USP,  Alginic  Acid  Ph.  Eur.,  Sodium  Bicarbonate  Ph.  Eur. 


•Fast  Relief 


•Long-Lasting  Protection 


PRODUCT  INFORMATION.  Presentation:  Bisodol  Heartburn  Tablets.  Active  Ingredients:   Magaldrate  USP  400mgAablet,  Alginic  Acid  Ph.  Eur.  200mg/tablet,  Sodium 
Bicarbonate  Ph.  Eur.  1 0Omg/tablet.  Indications:  Bisodol  heartburn  alleviates  the  painful  conditions  resulting  from  gastric  reflux.  It  is  indicated  in  heartburn,  ^^^^f 
including  heartburn  of  pregnancy,  reflux  oesophagitis,  hiatus  hernia,  regurgitation  and  all  cases  of  epigastric  distress  associated  with  gastric  reflux.  Legal  UJIHJEHflLL 
Category:  GSL  Can  be  used  during  the  last  6  months  of  pregnancy.  If  you  are  taking  other  medication  or  symptoms  persist,  consult  your  Doctor.  *TRADE  MARK  — 

WHITEHALL  LABORATORIES  TAPLOW  BERKS  SL6  OPH.   TELEPHONE  0628  669011 


RELIEF-XTRA 

MAGNETOTHERAPY  FOR 
PERSISTENT  PAIN 


Many  of  the  more  common  sporting  injuries 
are  caused  by  repeatedly  exerting  stress  and 
strain  on  particular  parts  of  the  body. 


STENT 

OUR 

CE 


Magnet  therapy  has  been  used  for  thousands 
of  years,  and  is  now  becoming  recognised  by 
modern  medical  science. 

Relief-Xtra  applies  the  beneficial  effects  of 
magnetic  force  stimulation  for  the  long  term 
relief  of  persistent  niggling  pain. 

Relief-Xtra  are  small,  discreet  circular  plasters 
with  tiny  magnets  at  their  centre  -  no  messy 
creams  or  unpleasant  odours. 


FastAM 


relief*™ 


j  Over  20  million  boxes 
sold  annually. 

The  new  TECHNOLOGY  lo  aid  relief  when  used  on  muscle  stiffness  and  ion: 

CONTENTS:  10  RELIEF-XTRA  MAGNETIC  DISCS. 


As  we  grow  older  our  joints  become  less 
mobile  and  we  become  more  susceptible  to 
aches  and  pains. 


Each  disc  should  be  used  for  a  period  of  7  days 
-  but  the  effects  should  be  felt  after  3-4  days. 

Proven  in  clinical  trials  and  widely  used  and 
recommended  by  leading  sports  people, 
Relief-Xtra  offers  an  alternative  natural 
therapy,  containing  no  drugs  or  chemicals. 

To  find  out  how  you  can  become  a  Relief-Xtra 
stockist,  telephone  Robinson  Healthcare, 
Customer  Service  on  0246  220022  NOW! 


ROBINSON 

H  EALTHCARE 


HIPPERHOUSE. 
CHESTERFIELD,  S40  IYF,  UK. 


Flower 

power 

There  is  a  plethora  of  bath  products 
boasting  one  natural  extract  or  another  — 
from  passion  fruit  to  pine.  Dr  Allan  Onions 
considers  the  science  behind  the  claims 


Saponaria  officinalis  caryophyllaceae,  soapwort 


The  use  of  botanicals  for 
personal  care  can  be  traced 
back  thousands  of  years,  in 
virtually  all  civilisations  around 
the  world.  Some  of  these 
traditional  uses  have  been 
faithfully  recorded  and 
preserved  in  written  texts  such 
as  Chinese  materia  medica  and 
official  pharmacopoeia,  but 
those  originating  in  the  New 
Worlds  for  instance,  have  relied 
for  their  survival  simply  on 
verbal  transmission  from  one 
generation  of  shaman  to  the 
next.  With  the  decimation  of 
the  rainforests,  and  the  gradual 
westernisation  of  the  tribes, 
this  precious  information  is  at 
risk  of  being  lost. 

In  cosmetics  and  toiletries, 
botanical  extracts  have 
historically  been  used  as  vogue 
materials,  almost  akin  to 
flavour  of  the  month,  used  to 
give  temporary  marketing 
advantage.  There  has  often 
been  little  scientific  justification 
for  the  choice  of  herb,  and  in 
any  event  they  have  only  been 
added  in  minute  quantities  to 
justify  their  presence  on  the 
label  —  and  not,  generally,  in 
sufficient  concentration  to  fulfil 
any  potential  functionality. 

There  is  however  a  change  on 
the  horizon,  as  formulators 
begin  to  realise  that  botanical 
extracts,  of  the  right  quality, 
from  the  right  plants  and  used 
at  realistic  levels,  can  indeed  be 
remarkable  ingredients  often 
offering  unique  functionality. 

Chemical  synthesis 

Plants  are  wonderful  chemical 
synthesisers  —  they  can 
produce  incredibly  complex 
molecules  from  the  simplest  of 
starting  materials.  Investigation 
of  traditional  uses  of  herbal 
medicines  has  lead  to  the 
introduction,  over  the  years,  of 
drugs  such  as  digoxin,  quinine, 
ephedrine,  salicylic  acid  and 
many  more. 

More  recently,  investigation 
(of  traditional  Chinese  herbal 
remedies  has  led  to  interesting 
developments  in  the  treatment 
of  childhood  eczema,  while  the 
introduction  of  high  throughput 
screening  techniques  has  lead 
to  a  huge  increase  in  the 
numbers  of  plants  being 
investigated  for  phyto- 
therapeutic  activity,  already 
leading  to  the  introduction  of 
new  drugs  such  as  taxol. 

In  addition  to  specific  drugs, 
the  presence  of  certain  broad 
groups  of  phytochemicals  has 
been  confirmed  in  plants  used 
for  traditional  personal  care 
regimes  throughout  the  world. 
Their  activity  is  achieved 
topically  and  plants  containing 
them  are  now  beginning  to 
provide  cosmetics  formulators 
with  a  new  raft  of  novel, 
natural,  functional  ingredients. 

Real  benefits 

Saponins  are  primary  cleansing 
agents  and  can  also  have 
beneficial  softening  effects  on 
skin  and  hair.  Tannins  are 
astringent  and  effectively  close 
large  skin  pores  thereby 
reducing  excessive  sebaceous 
secretions.  They  are,  therefore, 
particularly  beneficial  in 
products  designed  for  greasy 
iskin  and  hair. 

Flavonoids  act  as  peripheral 


circulation  stimulants,  and 
while  a  more  noticeable  effect 
may  be  obtained  from  their 
inclusion  in  skin  creams,  they 
can  be  effective  in  bath  care 
preparations.  Flavonoids  are 
good  for  general  toning  of  the 
skin  and  scalp  and  for 
normalising  greasy  skin  and 
hair  conditions. 

Mucins  and  mineral  salts, 
found  in  sea  weeds,  mallows 
and  aloe  vera  are  good 
moisturising  agents  while 
amino  acids  help  tighten  loose 
skin.  Oils  fall  into  two  broad 
categories  essential  oils,  which 
are  generally  complex  mixtures 
of  oxygenated  and  non- 
oxygenated  terpenes,  providing 
relaxing  or  stimulating  effects 
depending  on  the  constituents 
of  the  oil,  and  triglyceride  oils 
which  are  used  for  their 
emollient  and  softening  effects. 

Perhaps  the  most  widely 
recognised  of  botanical 
ingredients  used  today  is  aloe 
vera.  This  should  refer  to  the 
gel  obtained  from  the  leaf  of 
Aloe  barbadensis  Miller,  a  plant 
indigenous  to  Mediterranean 
regions  but  now  cultivated 
throughout  Texas  and  the 
Caribbean. 

The  gel  contains  about  0.5 
per  cent  complex  sugars, 
together  with  mineral  salts, 
vitamins  and  a  number  of  still 
undetermined  substances.  Its 
use  can  be  traced  back 
thousands  of  years  to  the  days 


of  Dioscorides  and  Celsus. 

Aloe  gel  provides  excellent 
moisturising  and  soothing 
characteristics  and  is,  not 
surprisingly,  used  in  skin  care 
creams  and  after-sun 
formulations.  A  resurgence  of 
use  has  recently  been  seen  with 
Ponds  and  Gillette  both 
introducing  new  ranges 
containing  aloe  vera.  In 
addition  to  skin  and  sun  care 
products,  it  can  give 
moisturising  and  soothing 
characteristics  when 
incorporated  into  shower  gels 
and  foam  baths. 

Chamomiles  are  also  used  in 
bath  care  products  where  the 
soothing  effects  of  oc-bisabolol 
and  azulene  come  into  play, 
whilst  the  use  of  calendula 
provides  a  good  source  of 
circulation  stimulating 
flavonoids. 

Witch  hazel  is  an  excellent 
example  of  a  tannin-rich  plant 
which  has  been  widely  used  in 
all  types  of  cosmetics  and 
toiletries  formulations. 
Soapwort  provides  a  rich  source 
of  cleansing  and  softening 
saponins,  reflected  in  its 
botanical  name  Saponaria 
officinalis.  Horse-chestnut  is  rich 
in  the  triterpenoid  saponin, 
escin,  and  mirroring  its 
traditional  use,  has  been 
incorporated  for  many  years  in 
the  Badedas  shower  range. 

Lavender  is  a  traditional 
additive  for  bath  care  and  here 


the  effect  is  one  of  general 
relaxation  due  to  the  action  of 
essential  oils.  A  few  drops  of  oil 
of  lavender  in  a  hot  foot  bath  is 
reputed  to  have  a  marked 
effect  in  relieving  fatigue. 

While  the  other  active 
ingredients  present  in  botanical 
extracts  act  through  the  skin, 
essential  oils  generally  exert 
their  effects  through  inhalation 
—  aromachology  being  the 
term  ascribed  to  this  effect. 

Not  suprisingly,  novel 
triglyceride  oils  have  also  found 
popularity  in  bath  oil 
formulations.  Apricot  kernel, 
peach  kernel,  avocado  and 
certain  nut  oils  such  as 
macadamia,  kukui  etc.  are  all 
being  used  for  their  emmolient, 
softening  and  nourishing 
effects. 

On  the  horizon 

In  terms  of  new  ingredients 
available  to  the  formulator, 
some  of  the  more  appropriate 
can  trace  their  history  back  to 
Imperial  China.  Public  baths, 
medicated  baths  (Chewi),  and 
private  baths  all  used  herbs  for 
their  beneficial  effects. 

In  summer  months.  Imperial 
decree  dictated  that  thallus  of 
Laminaria  seaweeds  be  added 
to  public  baths.  The  mucin  rich 
thallus  helping  to  protect  skin 
from  drying  out  in  the  great 
heat.  Imperial  and  Aristocratic 
families  all  had  their  own 
favourite  herbal  formulae  for 
bath  time.  One  of  these  was 
Tan  Shen  with  royal  jelly  which 
was  sometimes  used  in 
conjunction  with  asses  milk. 

Chewi  medicated  baths  often 
used  herbs  rich  in  essential  oils 
for  their  soothing  and  calming 
effects,  ideal  candidates  for 
relaxing  foam  baths,  Mao 
Xiang,  Pei  Lan  and  Xiang  Li  Mi 
Tieh  all  fall  into  this  category. 

An  interesting  variant  on  the 
Chinese  medicated  bath  has 
come  to  light  in  Australia 
where  the  aboriginals  of  the 
Cape  York  peninsula  use  the 
leaves  of  the  broad-leafed 
tea-tree,  Melaleuca  wilsonii,  to 
soothe  bodily  aches  and  pains. 

Their  technique  is  to  dam  a 
small  inlet  with  sand  and  rocks 
creating  a  pool  of  warm  sea 
water  into  which  they  throw 
the  tea-tree  leaves.  After  the 
essential  oils  have  infused,  they 
then  bathe  in  the  fragrant 
water  easing  away  their  pain. 

Ritual  bathing 

Indeed,  ritual  bathing 
ceremonies  feature  the  use  of 
specific  plants  in  many  parts  of 
the  world.  In  the  South  China 
Seas,  rumput  riza,  or  soothing 
grass,  Heliotropium  indica,  is 
used  as  an  invitation  to  the 
fertility  gods.  The  flowers  are 
used  to  decorate  bridal  beds  for 
the  wedding  night  and  it  is 
normal  practice  for  both  bride 
and  groom  to  take  baths 
containing  a  riza  preparation 
prior  to  their  nuptual 
celebrations.  Riza  is  rich  in 
cleansing  and  softening 
saponins  which  enhance  the 
soothing  and  deodorising 
effects  of  essential  oils. 

Saponin  rich  plants  have 
provided  natural  cleansing 
around  the  globe,  as  in  the  use 

Continued  on  p490 
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of  yucca  by  native  North 
Americans,  soap  bark  by 
Australian  aboriginals,  sintok 
gandusuma  in  Indonesia,  and 
pitomba  by  Amerindians  in 
South  America. 

In  the  Amazon,  there  is  a 
traditional  use  of  the  flowers 
and  nuts  of  muruity  muruity  in 
ritual  bathing  ceremonies  to 
exorcise  the  spirits  of  Guzo  Tee 
which  are  said  to  accumulate 
on  the  skin  and  hair  during 
long  hunting  trips  to  the 
interior.  Although  this  could  be 
viewed  as  a  simple  washing 
procedure,  chemical  analysis 
has  shown  that  in  addition  to 
concentrations  of  cleansing  and 
softening  saponins,  there  is  a 
presence  of  specific  bacteriostatic 
and  fungistatic  compounds,  in 
addition  to  astringent  tannins, 
amino  acids,  flavonoids  and 
chlorophyll,  which  acts  as  a 
natural  deodorant. 

In  India,  there  is  a  traditional 
use  of  a  minute  aquatic  plant 
known  as  sunisannaka,  Marsilea 
minuta,  for  bath  care.  Although 
it  is  generally  the  pulp  that  is 
applied  to  facial  skin  to 
preserve  a  youthful  complexion 
and  tighten  the  skin,  in  some 
towns  the  women  are  known  to 
bathe  in  the  expressed  juice  for 
skin  tightening  and  toning.  The 
effects  are  brought  about  by  a 
combination  of  mucins,  mineral 
salts  and  amino  acids. 

Extracts  of  these  exotic  plants 
from  around  the  world  are  now 
available  for  inclusion  in 
cosmetics  and  toiletries 
formulations.  Ethnobotanical 
studies,  backed  up  by  modern 
chemical  analysis,  means  that 
this  new  generation  of  novel, 
functional  extracts  can  satisfy 
the  requirements  of  both  the 
marketing  team  who  require  a 
storyline  and  the  formulator 
who  requires  functionality. 


Aesculus  hippocastanum,  the 
flower  of  the  horse  chestnut 
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The  art  of 
indulgence 

Bathing  is  now  seen  as  a  luxury,  while 
showering  is  regarded  as  a  necessity.  Liz 
Jones  explores  changed  attitudes  and  a 
burgeoning  additives  market 


In  recent  years,  changing 
attitudes  towards  bathing  and 
personal  hygiene  have  proved 
beneficial  to  the  sales  of 
toiletries.  We've  become  more 
image  conscious,  we're  more 
interested  in  sport  and  exercise 
and  some  of  us  even  have  more 
money  to  spend.  Men  shower 
more  frequently  than  women, 
but  male/female  usership  of 
shower  gels  does  fluctuate  and 
showering  in  itself  is  seen  as 
very  much  a  chore,  rather  than 
a  pleasure.  Bath  additives,  on 
the  other  hand,  are  heavily 
biased  to  female  usage  and 
have  a  definite  pampering 
aspect  to  them. 

Such  attitudes  have  resulted 
in  a  buoyant  time  for  bathtime 
products.  According  to  AGB 
Superpanel,  sales  of  bath 
liquids,  shower  products  and 
bath  salts  are  all  well  up  on  last 
year  with  percentage  year  on 
year  changes  of  +20,  +28  and 
+  19  respectively  (the  only 
negative  growth  sector  is  — 
unsurprisingly  —  bath  cubes, 
down  40  percentage  points). 
AGB  also  reports  positive  results 
for  toiletry  sales  through 
chemists,  registering  a  +21  per 
cent  year  on  year  change. 


Adding  it  all  up 

The  total  bath  additives  market 
is  worth  £228  million,  with  bath 
liquids  taking  the  lion's  share  at 
65  per  cent  and  shower 
products  coming  in  at  an  ever 


growing  29  per  cent.  But  it's 
not  all  good  news.  The  market 
is  currently  under  attack  as 
manufacturers  find  their  brands 
being  undermined  by  own  label 
products. 

Indeed,  according  to  AGB, 
own  label  bath  liquids  have 
higher  market  shares  than  any 
of  the  top  five  manufacturer 
brands.  The  top  four  own  label 
brands  are  Boots,  Sainsbury, 
Tesco  and  Superdrug. 

So  what  are  manufacturers 
doing  about  it?  The  main  thrust 
of  their  counter  attack  is 
coming  through  product 
innovation  which  is  adding 
value  to  the  market  and 
stimulating  its  growth. 
Innovation  has  taken  the 
different  forms  of  new  product 
propositions,  like  2-in-1  shower 
products  and  the  pioneering  of 
new  product  sectors,  like  syndet 
bars. 

With  the  advent  of  VAT  on 
fuel  and  the  imminent 
introduction  of  water  metering, 
the  shower  sector  has  the 
potential  to  grow  considerably. 
And  the  consumer's  continuing 
emphasis  on  convenience  and 
added  value  has  led  to  a 
number  of  2-in-1  shower 
products. 

More  showers 
forecast 

Sara  Lee  has  gone  for  a 
premium  positioning  with  its 
2-in-1s.  Both  the  Badedas  and 
Radox  variants  go  for  the 
premium  platform  in 
presentation  and  price.  Radox 
Showerfresh  also  pioneered  the 
first  shower  gel  and  exfoliant 
product  —  Dual  Shower  and 
Body  Scrub. 

Nivea  believes  that  the  skin 
care  sector  will  drive  shower 
market  growth  and  recently 
introduced  Nivea  2-in-1  Shower 
Milk,  with  a  higher  price 
positioning  again  at  £2.75. 
Innovation  has  also  been  seen 
recently  in  the  novel 
presentation  of  Potter  & 
Moore's  Essence  of  the  Plant 
range  where  its  moisturising 
shower  gel  incorporates 
suspended  beads  containing 
vitamin  E  which  break  on  being 
rubbed  into  the  skin. 

Continued  on  p492 


Cussons'  Pearl  has  recently  featured  a  complete  range  relaunch  supported 
by  £3.2  million  TV  advertising  spend  to  celebrate  the  brand's  10th 
anniversary 
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support  you  can  count  on 


UNIQUE  NEW  OPPORTUNITY 

❖       The  modern  solution  for  tired,  aching  legs, 

swollen  ankles  and  superficial  varices 
^       First  branded  support  product  with  new , 


LXRA 

■  mi.  H>  it-vi  ii 


MASSIVE  MARKET  POTENTIAL 

Extensive  U.K.  market  research  and  consumer 
trials 

92%  of  women  who  tested  the  product  said 
they  would  buy  again 
Already  successfully  launched  in  overseas 
markets 


COMPREHENSIVE  SUPPORT  PROGRAMME 

^       National  consumer  advertising  campaign 
Extensive  consumer  sampling  and  education 
programme 

^       New  pharmacy  display  system  to  encourage 
self-selection 

INCREMENTAL  BUSINESS  IN  PHARMACY 

^  1 1  million  sufferers  currently  not  treating 
95%  of  potential  trialists  expect  to  buy  in 
pharmacy 


COMFORT 
SYSTEM 

Anti-fatigue  tights 
with  three  levels  ot  support 


SHEER  ATTRACTIVE  TIGHTS 
FOR  SUPPORT  AND  COMFORT 
ALL  DAY  LONG 


Support  Hosiery  -  no-one  knows  more  than 


To  find  out  more  about  how  you  can  profit  from  stocking  the  753  Comfort  System  Range, 
please  contact  your  Scholl  Territory  Manager  or  Customer  Services  on  0582  482929. 
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Richard  Powell,  business 
development  manager  for  body 
care  at  Colgate-Palmolive,  says 
that  Palmolive  2-in-1  Shower  & 
Creme  is  now  worth  8.7  per 
cent  of  the  market  (NMRA 
Infoscan)  and  on  the  back  of  its 
success,  the  company  has 
introduced  Wash  &  Creme  bar 
which  contains  30  per  cent 
hydrocreme  to  soften  and 
hydrate  the  skin. 

Syndet  scenario 

The  syndet  (synthetic 
detergent)  market  in  the  UK 
was  pioneered  by  Lever 
Brothers'  Dove  and  according 
to  AGB  Superpanel  it  is  already 
the  number  two  brand  in  total 
toilet  soap. 

The  launch  of  Dove  back  in 
1992  created  a  whole  new 
sector  and  halted  the  decline  of 
the  traditional  bar  soap  sector. 
Mike  Barringer,  brand  manager 
at  Lever,  explains:  "Before  Dove 
the  UK  market  was  stagnant 
and  undynamic.  Dove  has 
changed  that  by  creating  high 
demand  for  premium  priced 
moisturising  bars  which  deliver 
added  benefits". 

Its  ground  breaking 
formulation  is  based  on  DEFI 
(direct  esterified  fatty 
isethionate),  a  gentle  cleansing 
agent  originally  developed  to 
clean  serious  wounds  during 
World  War  Two. 

In  total  the  toilet  soap 
market  is  worth  £101  million 
and  has  shown  +5  percentage 
growth  year  on  year  for  the  52 
weeks  ending  April  10  (AGB 
Superpanel). 

Lever  Brothers  is  now 
relaunching  its  Dove  Cream 
Bath  and  Dove  Cream  Shower 
which  were  originally  launched 
hot  on  the  heels  of  the  bar,  and 
therefore,  Mike  Barringer 
admits,  losing  some  of  their 
impact. 

The  products  are  based  on 
the  same  combination  of 
neutral  cleansing  ingredients 
and  one-quarter  moisturiser 
cream,  as  the  bar.  The 
containers  have  been  modified 
to  bring  about  important 
enhancements  for  both  retailer 
and  consumer,  says  the 
company.  The  top  of  the 
container  has  been  reshaped  to 
allow  the  products  to  be 
stacked  more  efficiently  and 
improve  shelf  visibility.  The  new 


design  also  enables  consumers 
to  dose  more  easily  and 
squeeze  the  last  of  the  product 
from  the  container. 

Tots  in  the  tub 

The  market  has  also  witnessed 
the  rise  of  the  children's  bath 
sector  with  Sara  Lee  and  its 
Matey  brand  at  the  helm.  Sara 
Lee  estimates  this  sector  to  be 
worth  £14  million.  It  has  been 
actively  developing  the  market 
with  its  character  licensed  Sonic 
the  Hedgehog  Matey  (the 
company's  first  licenced 
character)  and  the  introduction 
of  Matey  shower  products 
(again  with  Sonic  characters). 
Packaging  is  novel  with  shower 
packs  featuring  holographies  to 
boost  shelf  impact. 

Andy  Watts,  senior  product 
manager,  believes  the  move 
will  underpin  Matey's  leading 
position:  "With  the  introduction 
of  branded  shower  gels  in  the 
children's  market,  Sara  Lee  aims 
to  develop  a  totally  new  sector". 


the  aromatherapy  card; 
Bronnley,  Crabtree  &  Evelyn 
and  Taylor  of  London  corner 
the  gift  market;  while  bigger 
companies  like  Gamier  and 
Elida  Gibbs  go  for  the  'purity' 
tag  with  their  respective 
Neutralia  and  Pears  ranges. 

Potter  &  Moore  has  recently 
launched  Essence  of  the  Plant 
which  adds  another  twist  to  the 
natural  tale.  Angelina  Thorne, 
marketing  manager,  describes 
the  range  as  "addressing  the 
needs  of  the  modern  woman 
looking  for  natural  products 
with  extra  skin  care  and  mild 
therapeutic  benefits  coupled 
with  a  sophisticated  fragrance 
positioning".  Interestingly, 
fragrances  are  influencea  by 
botanical  herbs  and  aromatic 
spices,  like  vanilla  and 
cinnamon,  in  place  of  the  more 
common  fruity  aromas. 

Larkhall  has  recently  taken  on 
board  the  Annemarie  Borlind 
Body  Line  range  from  Germany. 
This  puts  the  emphasis  on  its 


Palmolive  2  in  1  Wash  &  Creme  is  the  newest  body  cleansing  product 
from  the  Palmolive  2  in  1  range 


Nature  knows  best 

Probably  the  biggest  force  to 
take  the  market  By  storm  was 
the  advent  of  naturals. 

Pioneered  by  The  Body  Shop, 
the  natural  proposition  is  now 
tackled  by  a  variety  of 
companies  from  a  number  of 
different  angles.  Companies 
like  Tisserand  and  Yardley  play 


Radox  Herbal  Bath  was  relaunched  earlier  this  year  and  currently  holds 
the  number  one  slot  with  a  7.7  per  cent  brand  share  (Nielsen) 
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harmony  of  nature  with 
science.  Other,  more  exotic 
natural  ingredients  are  coming 
to  the  fore  too.  RDC's  Malki 
Dead  Sea  bath  products  boast 
minerals  from  the  landlocked 
Jordan  sea,  while  the 
Algemarin  bath  line  (now 
distributed  by  Le  Brun)  contains 
algae,  sea  salt  and  minerals. 

Aroma  therapies 

But  it  is  aromatherapy  which 
has  taken  centre  stage  most 
recently.  Tisserand  has  made  a 
lot  of  the  running  here,  but 
Yardley  has  now  taken  on  the 
challenge  to  take  the  concept 
to  a  wider  audience.  It  has  just 
introduced  Yardley  Aroma- 
therapy which  it  claims  are 
genuinely  aromatherapeutic 
because  each  product  in  the 
range  contains  between  1  and 
1.5  per  cent  pure  essential  oil 
(ready  blended).  There  are 
three  aroma  lines:  Revitalising 
with  rosemary,  Calming  with 
sandalwood  and  Sensual  with 
ylang  ylang. 

So  as  well  as  holistic,  the 
future  for  the  bath  sector  looks 
healthy.  Indeed,  Euromonitor 
predicts  the  market  (including 
toilet  soap)  to  reach  £339 
million  by  1998. 


Tisserand's  Exotic  Shower  Gel 
contains  the  essential  oils  of  Yuzu, 
Ambrette  Seed,  Sandalwood  and 
Frankincense.  It  retails  at  £3.70 
for  150ml  tube 


Top  5  Brands 

Bath  Liquids 
(by  volume) 

1  Radox  Herbal  (Sara  Lee) 
j  2  Johnson's  Baby  (J&J) 
j  3  Matey  (Sara  Lee) 

4  Galenco 

5  Deep  Fresh  (Reckitt  & 
j  Colman) 

Bath  Salts 

(by  expenditure) 

1  Radox  (Sara  Lee) 

2  Boots  (own  label) 

3  Sainsbury  (own  label) 

4  Tidmans  (Maldon  Crystal 
Salt) 

5  Tara 

Shower  Gel 
(by  expenditure) 

1  Lynx  (Elida  Gibbs) 

2  Boots  (own  label) 

3  Imperial  Leather  (Cussons) 

4  Radox  Showerfresh  (Sara 
Lee) 

5  Sainsbury  (own  label) 

Men's  Shower  Gels 
(by  expenditure) 

1  Lynx  (Elida  Gibbs) 

2  Brut  (Elida  Gibbs) 

3  Boots  (Own  Label) 

4  Insignia  (Procter  &  Gamble) 

5  Old  Spice  (Procter  & 
Gamble) 

Women's  Shower  Gels 
(by  expenditure) 

1  Impulse  (Elida  Gibbs) 

2  Dove  (Lever  Brothers) 

3  Aqua  Spa  (Cussons) 

4  Oil  of  Ulay  (Procter  & 
Gamble) 

5  Camay  (Procter  &  Gamble) 

Source:  AGB  Superpanel  52 
weeks  ending  July  1994 

Toilet  Soap 
(by  expenditure) 

1  Imperial  Leather  (Cussons) 

2  Dove  (Lever  Brothers) 

3  Boots  (own  label) 

4  Pearl  (Cussons) 

5  Palmolive 
(Colgate-Palmolive) 

Source:  AGB  Superpanel  52 
weeks  ending  10  April  1994 
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PRESCRIBING 
INFORMATION 

ridged  Prescribing  Information  (Please 
erto  full  data  sheet  before  prescribing) 
sentafion:  Reddish  brown  coated  tablets 
h  containing  20  mg  nifedipine, 
lications:  For  the  treatment  of  all  grades  of 
nary  and  secondary  hypertension  and  for 
phylaxis  of  angina  pectoris, 
sage  and  Administration:  For  adults  and 
olescents  over  16 years:  The  usual  dosage 
me  20  mg  tablet  twice  daily  swallowed 
ole  with  half  a  glass  of  water.  However, 
age  must  be  determined  for  each  patient, 
rdilate  MR  is  suitable  for  long-term 
atment  of  coronary  heart  disease  and 
jertension.  The  dose  can  be  reduced  or 
reased,  depending  upon  the  patient's 
idition.  Dosage  increases  should  be 
oduced  gradually  and  the  total  daily  dose 
)uld  not  exceed  80  mg.  Morning  and 
ning  administration  is  recommended  for 
ients  taking  up  to  four  tablets  daily.  The 
lommended  interval  between  doses  is  1 2 
jrs.  Cardilate  MR  can  be  given  to  elderly 
ients  or  to  patients  with  impaired  renal 
iction  without  adjustment  of  dosage.  If 
)atic  function  is  impaired,  nifedipine  blood 
els  should  be  monitored  to  determine  the 
iropriate  dosage. 

ntra-indicatiGns:  Cardilate  MR  should  not 
given  to  patients  with  known  sensitivity  to 
idipine,  or  those  with  advanced  aortic 
nosis,  or  with  porphyria,  or  to  those  in 
diogenic  shock,  women  who  are  pregnant, 
hild  bearing  potential  or  who  are  breast- 
ding. 

irnings/Precautions:  Administer  with 
rtion  to  patients  with  low  cardiac  reserve  or 
jotension.  Patients  at  risk  of  hypotensive 
;is  should  begin  therapy  with  5-10  mg 
Jer  close  medical  supervision,  using  an 
rnative  nifedipine  preparation, 
ncomitant  administration  with  other 
ihypertensives  including  beta-receptor 
ckers,  diuretics  and  with  cimetidine,  may 
lance  the  antihypertensive  effect  of 
dipine,  and  postural  hypotension  may 
ur.  Concomitant  therapy  with  cardiac 
posides  can  be  initiated  or  continued 
prig  treatment  with  Cardilate  MR,  provided 
urn  digoxin  levels  are  monitored, 
edipine  may  reduce  serum  quinidine  levels, 
dipine  may  also  modify  insulin  and 
fcose  responses,  necessitating  therapy 
justments  in  treated  diabetics.  Infrequently, 
dilate  MR  may  cause  headaches, 
Siness,  nausea  and  tiredness  to  such  a 
jree  that  reaction  time  is  affected.  These 
sets  can  be  aggravated  by  alcohol.  If  this 
urs,  the  patient  should  not  drive  or  operate 
chines. 

le  Effects:  Nifedipine  may  cause 
idaches,  facial  reddening,  leg  oedema  and 
lary  frequency.  These  are  usually  mild  and 
isient.  In  individual  cases  nausea, 
ziness,  tiredness  and  rash  may  occur, 
remely  rarely,  gingival  hyperplasia,  which 
y  resolve  when  treatment  is  discontinued, 
y  occur.  Hypersensitivity  reactions 
luding  jaundice  have  also  been  reported 
lasionally.  Chest  pain  due  to  myocardial 
haemia  may  occur  1-4  hours  after 
estion  of  Cardilate  MR  necessitating 
isation  of  therapy. 

erdose:  Nifedipine  overdose  is  associated 
h  hypotension  and  bradycardia  or 
hycardia.  Other  toxic  effects  may  include 
usea,  vomiting,  drowsiness,  dizziness, 
ifusion,  lethargy,  flushing,  coma  and 
wulsions,  plus  cardiac  conduction 
urbances,  metabolic  disturbances  and 
monary  oedema. 

nagement  of  Overdosage:  Primary 
itment  involves  removal  of  nifedipine  by 
itric  lavage  and  administration  of  activated 
ircoal.  Supportive  treatment,  including 
intenance  of  circulating  blood  volume 
i  intravenous  fluids,  and  possibly  10% 
cium  gluconate  or  dopamine,  should  be 
ninistered  for  hypotension, 
bradycardia,  atropine,  isoprenaline  or 
sibly  cardiac  pacing  may  be  required, 
irmaceutical  Precautions:  Cardilate  MR 
<uld  be  stored  in  the  original  pack  below 
C,  in  a  dry  place  and  protected  from  light. 
|al  Category:  POM. 
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Fit  feet  stand  you  in  good 
stead.  There's  no  getting  away 
from  it.  It's  generally 
acknowledged  that  our  feet 
mirror  our  general  health  — 
signs  of  diabetes,  arthritis  and 
circulatory  diseases  often 
appear  there. 

And  yet,  according  to  Scholl, 
feet  are  the  most  over-worked 
and  neglected  part  of  the  body 
with  only  one  in  three  people 
acknowledging  the  importance 
of  their  feet  and  over  50  per 
cent  paying  little  or  no 
attention  to  general  footcare. 

Seventy  per  cent  of  foot 
problems  are  caused  by  wrong 
footwear,  which  is  unsurprising 
when  fashion  dictates  that 
women  must  wear  heels  and 
youngsters  must  spend  most  of 
their  teenage  years  in  trainers 
(no  matter  now  expensive). 

Yet,  if  people  pampered  their 
feet  more,  it  stands  to  reason 
that  more  foot  health  problems 
could  be  avoided  in  the  long 
term. 

Foot  care  products  for 
pampering  remain  a  niche  area 
in  the  toiletries  market  — 
despite  Fergie's  frolics  in  the 
South  of  France  —  hampered 
by  consumer  apathy  and  a 
general  'feet  take  care  of 
themselves'  attitude.  But  with 
the  advent  of  Foot  Health 
Week  the  market  may  take 
some  major  steps  forward. 

Foot  Health  Week  runs 
nationally  from  October  8-15. 
Organised  by  the  Foot  Health 
Council,  it  aims  to  raise 
awareness  of  general  foot 
health  and  foot  care.  As  well  as 
attracting  a  lot  of  media 
attention  (radio  interviews  with 
Bob  Hardy,  chairman  of  the 
Foot  Health  Council,  have  been 
set  up  across  the  country),  there 
will  also  be  a  telephone  hotline 
for  consumers  to  ring  for  help 
and  advice  on  their  feet  (0839 
12  12  32,  calls  costing  39p  a 
minute  cheap  rate  and  49p  a 
minute  at  other  times). 

Toe  treats 

Foot  care  toiletry  brands  show  a 
marked  tendency  to  the 
aromatherapeutic  properties  of 
plant  extracts,  particularly 
peppermint  and  lavender. 

Norfolk  Lavender  has  an 
Aromatherapy  range  which 
includes  a  Soothing  Foot  Balm 
(£5.65,  60ml  jar).  This  blends 
peppermint  and  lavender  with 
witch  hazel  to  soothe  aching 
feet,  while  the  English  Lavender 
Oil  used  (obtained  from  the 
company's  own  100  acre  site)  is 
a  natural  antiseptic. 

Tisserand's  new  Foot  Lotion 
(retailing  under  £4)  again  uses 
peppermint  (for  refreshing 
swollen  feet)  but  innovates 
with  the  use  of  a  lesser  known 
oil,  Kanuka,  which  comes  from 
New  Zealand.  It  is  derived  from 
a  plant  which  is  extensively 
used  by  the  Maori  people  for  its 
anti-bacterial  and  anti-fungal 
properties. 

Green  Things,  the  natural 
product  company,  also 
addresses  the  problem  of 
aching  feet  with  its  Feet  Treat 
range.  This  comprises  two 
products:  a  foot  soak  and  a 
balm.  The  Aromatic  Foot  Soak 
(£2.95,  150ml)  uses  a  blend  of 
geranium,  sweet  orange,  black 
pepper,  lavender  and  rosemary 
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Fitter  feet 


Liz  Jones  explains  the  importance  of  persuading  customers  to  put 

their  best  foot  forward 


essential  oils  to  relax  the  feet 
with  vegetable  oils  to 
moisturise  dry  and  cracked  skin. 

The  company  recommends 
adding  a  drop  or  two  of  tea 
tree  oil  to  the  soak  if  feet  are 
blistered,  as  this  acts  as  a 
natural  antiseptic.  Its  Herbal 
Foot  Balm  (£2.95,  60g) 
combines  comfrey,  calendula 
and  marshmallow  for  intensive 
skin  softening,  as  well  as  the 
analgesic  properties  of  lavender 
and  black  pepper. 

Potter's  Herbal  Supplies  Ltd 
adds  a  new  dimension  to  the 
foot  soak  with  its  Hydrafizz 
tablets  (£5.19  for  a  variety  pack 
of  six  tablets)  which  can  also  be 
used  in  the  bath.  There  are 
three  varieties,  based  on  active 
natural  ingredients  to  help 
relaxation,  to  tone  and  to 
condition  the  skin. 

The  pink  Hydrafizz  is  the 
relaxing  variant  which 
incorporates  calendula,  balm 
mint  and  sandalwood;  the 
green  tablet  has  toning 
properties  and  uses 
peppermint,  juniper  and  mint 
oil;  while  the  blue  tablet  uses 
seawrack  as  a  skin  conditioner. 

Power  Health's  Lavinia  range 
extends  the  concept  of  foot 
care  to  foot  and  leg  care.  It, 
too,  uses  natural  plant  extracts 
as  the  basis  of  the  range 
including  comfrey,  arnica, 
rosemary,  lavender  and  juniper. 
It  comprises:  herbal  foot  cream 
(30g,  £2.50),  foot  &  leg  lotion 
(150ml,  £4.25),  foot  bath 


concentrate  (150ml,  £2.99),  foot 
bath  salts  (120g,  £2.99)  and 
foot  powder  (60g,  £2.99)  made 
with  essential  oils. 

Foot  bone 
connected  to... 

The  foot  care  market  is 
undoubtedly  dominated  by 
Scholl  Consumer  Products.  It 
tackles  every  angle  of  the 
market  (from  its  new  verruca 
treatment  to  its  refreshing  foot 
mist).  It,  too,  extends  the  idea  to 
leg  care  with  its  support  hosiery 
and  its  exercise  sandals.  The 
gripping  and  relaxing  action  of 
the  toes  over  the  raised  toe  bar 
of  the  sandal  tones  the  muscles 
in  the  feet  and  legs,  stimulating 
blood  circulation  and  helps 
towards  more  shapely  legs. 

The  exercise  sandal  is  today 
fashionable  again.  They  were 
originally  designed  to  take  the 
boredom  out  of  exercising  feet 
and  legs  for  patients  with  foot 
weaknesses  —  exercises  which 
usually  consisted  of  gripping 
and  relaxing  the  toes  on  various 
objects  such  as  pencils. 

The  sandals  were  introduced 
to  Scholl  shops  back  in  1961 
(and  pharmacies  in  1963),  again 
purely  as  therapeutic  footwear 
to  counteract  the  harmful 
effects  of  fashion  shoes.  The 
original  recommendation  was 
to  wear  them  for  about  half  an 
hour  a  day,  but  because  they 
were  so  comfortable  many 
people  started  to  wear  them 


for  much  longer  periods  of  time 
and  soon  they  became  a 
fashion  item.  And  today  with 
the  resurgence  of  'hippy  style' 
fashion,  the  sandals  are  once 
again  in  the  spotlight. 

Scholl  also  produces  massage 
sandals  which  have  an  air 
bubble  contoured  footbed  to 
gently  massage  the  feet  and 
thereby  relieve  tension 
throughout  the  whole  body. 

Indeed,  Scholl  says  that  the 
easiest  way  to  relax  the  whole 
body,  relieving  tension  and 
stress  is  through  the  feet:  "The 
foot  is  one  of  the  most  sensitive 
parts  of  the  body  containing 
around  72,000  nerve  endings 
which,  when  stimulated  by 
massage,  can  relax  the  body, 
aid  muscle  tone  and  improve 
circulation". 

An  ancient  art 

Foot  massage  can  play  a  very 
major  part  in  total  well-being 
—  especially  if  you  are  a 
follower  of  the  ancient  Chinese 
medicine,  reflexology. 
According  to  the  tradition, 
every  part  of  the  foot 
corresponds  to  a  part  of  the 
body.  The  left  foot  represents 
the  left  side  and  the  right  foot 
the  right  side  of  the  body.  In 
addition  to  reflexes  on  the  soles 
of  the  feet,  there  are  also 
reflexes  on  the  top  of  the  feet 
and  a  short  way  up  the  back  of 
the  leg. 

Reflexology  was  brought  to 
the  attention  of  the  West  by  an 
American  doctor,  William 
Fitzgerald,  who  divided  the 
body  into  vertical  zones 
following  the  patterns  laid 
down  by  the  Chinese.  For 
example,  Zone  1  extends  from 
the  thumb  up  to  the  head  and 
then  down  to  the  big  toe. 
During  a  reflexology  treatment, 
the  whole  foot  is  massaged,  not 
just  those  pressure  points  in 
question.  This  is  in  order  to 
maintain  a  body  balance  (some 
areas  would  obviously  receive 
more  massage  than  others  to 
correct  any  'imbalance'). 

According  to  the  Bayly  School 
of  Reflexology  in  Worcester, 
the  first  training  school  to  be 
established  in  the  UK, 
treatment  can  be  helpful  in  a 
wide  range  of  complaints 
including  migraine,  back  pain, 
sinus  trouble,  circulatory 
conditions,  kidney  disorders 
and  menstrual  problems. 

And  while  reflexology  may 
not  be  your  cup  of  tea,  it  does 
certainly  show  that  good  foot 
care  is  vital.  After  all,  as  Mr 
Hardy  says:  "When  all  the  parts 
of  the  feet  are  in  good 
condition,  they  work  in  total 
harmony  to  take  us  wherever 
■: we  want  to  go  without  pain, 
V  .       stress  or  strain." 
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(The  proof  is  the  ketoprofen) 

When  your  customers  ask  for  relief  from  backache, 

rheumatic  and  muscular  pain  or  sprains  and  strains,  you  can't 

beat  a  recommendation  for  clinically  proven  Oruvail  gel.1 

The  most  frequently  recommended  of  the  new  topical  NSAID 

products  by  pharmacists.2 

Only  Oruvail  gel  contains  ketoprofen. 

Clinically  proven  with  excellent  tolerance.3 

As  effective  as  diclofenac  gel,  and  more  effective  than  piroxicam 

gel  in  soft  tissue  injuries.4 

Special  autumn  offers  return  40%  profit  per  tube  sold. 
National  TV  advertising  campaign  in  September  and  October. 

The  key  to  deep  down  relief  is  the  ketoprofen 


RODUCT  INFORMATION  Presentation:  Colourless  gel  with  lavender  fragrance  containing 
<etoprofen  BP  2.5%  w/w.  Indications:  Relief  of  pain  and  inflammation  associated  with  backache, 
muscular  and  rheumatic  pain,  sprains,  strains  and  sports  injuries.  Dosage:  Apply  a  thin  layer  of  gel 
o  the  affected  area  three  times  a  day  for  up  to  7  days.  After  the  gel  is  applied  it  should  be  rubbed  in 
veil.  Elderly:  As  above.  Children:  Not  to  be  applied  to  children  under  12  years  of  age. 
ontraindications:  Patients  with  hypersensitivity  to  ketoprofen,  ibuprofen,  asprin  or  other  non- 
teroidal  anti-inflammatory  agents,  patients  suffering  from  or  with  a  history  of  bronchial  asthma  or 
allergic  disease,  exudative  dermatoses,  eczema,  sores  and  infected  skin  lesions  or  broken  skin. 
Precautions:  Oruvail  Gel  should  not  be  applied  to  mucous  membranes  or  eyes,  or  used  with 
occlusive  dressings.  Caution  in  patients  with  severe  renal  impairment.  Should  a  skin  rash  occur  after 
gel  application,  cease  treatment.  Treatment  should  not  continue  for  longer  than  7  days.  If  symptoms 
)ersist  consult  doctor.  Keep  gel  away  from  naked  flames.  Use  in  Pregnancy  and  Lactation:  Only 
when  prescribed  by  a  physician  -  see  data  sheet.  Adverse  Reactions:  Skin  reactions,  including 
kuritus  and  localised  erythema.  Legal  Status:  30g  Packs:  P.  Retail  Selling  Price:  £3.95  (inc.  VAT). 


Product  Licence  Number:  12/0243.  Product  Licence  Holder:  May  and  Baker  Ltd,  Dagenham, 
RM10  7XS.  Distributor  and  further  information  available  from:  Rhone-Poulenc  Rorer,  St  Leonards 
Road,  Eastbourne,  BN21  3YG  Date  of  Preparation:  July  1993  References  1.  Noret,  A.  et  al.  Acta 
Therapeutica,  13:  367,  1987.  2.  Taylor  Nelson,  Counterpoint  data  August  1994.  3.  Kocklebergh  et 
al.  Medica  Physica,  8:  205-213,  1985.  4.  Data  on  file. 


'     RHONE-POULENC  RORER 


PRODUCT  INFORMATION 

BALNEUM*  Bath  Treatment 
Active  Ingredient:  84.75%  wAv 
soya  oil.  Uses:  For  the  treatment 
of  dry  skin  conditions,  including 
those  associated  with  eczema 
and  dermatitis  Dosage:  For  a 
full  bath  -  3  capfuls.  For  a  child's 
bath  -  1  capful  For  a  partial  bath 
in  a  bowl  or  sink  -  1/2  capful 
Contr.t  indications,  warnings, 
etc.:  Balneum  should  not 
be  used  for  the  treatment  of 
patients  sensitive  to  any  of  the 
ingredients  Incompatibilities: 
None.stated  Pharmaceutical 
Precautions:  No  special 
requirements  Legal  Category: 
GSL  Package  Quantities: 
Bottles  of  150ml  Product 
Licence  Number:  PL  0493/0064 
Product  Licence  Holder: 
E  Merck  Pharmaceuticals  (a 
division  of  Merck  Ltd  ),  West 
Drayton,  Middlesex  Date  of 
Preparation:  lune  1994  Shelf 
price  excluding  VAT:  £4  04 

BALNEUM*  PLUS  Bath 
Treatment  Active  Ingredients: 
82.95%  w/w  soya  oil  BP.  15% 
w/w  lauromacrogols.  Uses: 

For  the  treatment  of  dry  skin 
conditions  including  those 
associated  with  eczema  and 
dermatitis  where  pruritus  is  also 
experienced  Dosage:  The  bottle 
is  to  be  shaken  before  use. 
For  a  full  bath  -  3  capfuls  For 
a  child's  bath  -  1  capful  For  a 
partial  bath  in  a  bowl  or  sink  - 
1/2  capful  Contra-indications, 
Warnings,  etc.:  Balneum  Plus 
should  not  be  used  for  the 
treatment  of  patients  sensitive 
to  any  of  the  ingredients. 
Incompatibilities:  None  stated 
Pharmaceutical  Precautions: 
No  special  requirements  Legal 
Category:  GSL  Package 
Quantities:  Bottles  of  1 50ml, 
Product  Licence  Number: 
PL  0493/01 37  Product 
Licence  Holder:  E  Merck 
Pharmaceuticals  (a  division 
of  Merck  Ltd.).  West  Drayton, 
Middlesex  Date  of  Preparation: 
lune  1994  Shelf  price 
excluding  VAT:  £4  47 

UNGUENTUM  MERCK'  Cream 
Ingredients:  Silicic  acid,  liquid 
paraffin,  white  soft  paraffin, 
cetostearyl  alcohol, 
polysorbate-40,  glyceryl 
monostearate,  saturated 
neutral  oils,  sorbic  acid, 
propylene  glycol,  sodium 
hydroxide,  purified  water. 
Uses:  For  the  symptomatic 
treatment  of  eczema,  dermatitis, 
nappy  rash,  ichthyosis, 
protection  of  raw  and  abraded 
skin  areas,  pruritus  and  related 
conditions  where  dry,  scaly  skin 
is  a  problem  Dosage  & 
Administration:  A  small  amount 
of  cream  should  be  rubbed 
into  the  affected  area  of  skin  as 
often  as  necessary  Contra- 
indications, Warnings,  etc.: 
Unguentum  Merck  should  not 
be  used  for  the  treatment  of 
patients  sensitive  to  any  of  the 
ingredients  Incompatibilities: 
None  stated  Pharmaceutical 
Precautions:  No  special 
requirements  Legal  Category: 
GSL  Package  Quantities: 
Tubes  of  60g  Product 
Licence  Holder:  E  Merck 
Pharmaceuticals  (a  division  of 
Merck  Ltd.).  West  Drayton, 
Middlesex  Product  Licence 
Number:  PL  0493/0013  Date  of 
Preparation:  lune  1994  Shelf 
price  excluding  VAT:  £3  70 
*  Trade  Mark 
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and  itching  of  ECZEMA 
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Because 
eczema  and 
dermatitis 
are  a  serious 
business 


MERCK  and  WHITEHALL  have  joined  forces  to  create  a 
new  OTC  opportunity  for  pharmacy.  Now  you  will  be  able 
to  capitalise  on  the  enormous  potential  of  the  eczema 
&  dermatitis  market  Unguentum  Merck,  Balneum  and 
Balneum  Plus,  widely  prescribed  and  recommended  by 
doctors  for  so  many  years,  are  available  in  new  non- 
prescription packs  from  pharmacies.  And  only  from 
pharmacies. 

The  massive  £1  million  consumer  promotional  campaign 
and  new  high  quality  pack  designs  will  generate  huge 
demand  -  so  take  the  earliest  opportunity  to  stock  up  on: 

Unguentum  Merck* 

-  provides  effective  relief  from  the  soreness  and  itching 
of  eczema  and  dermatitis 

-  there  is  no  more  effective  emollient  for  patches  of  dry, 
cracked  skin 

Balneum*  Plus 

Contains  soya  oil  BP,  lauromacrogols 

-  the  only  bath  treatment  that  relieves  itching  fast  and 
soothes  and  softens  eczema  and  dermatitis  for  up 
to  7  hours 

-  for  when  itching  is  a  problem 

-  disperses  evenly  through  the  water 

Balneum* 

Contains  soya  oil 

-  the  soothing  and  softening  bath  treatment  for  problem 
dry  skin,  eczema  and  dermatitis 

-  for  use  on  a  day  to  day  basis 

-  disperses  evenly  through  the  water 


merck-  Whitehall 
dermatolooicals 

A  serious  opportunity 
for  pharmacy 


Distributed  by: 

Whitehall  Laboratories  Ltd  ,  Huntercombe  Lane  South,  Taplow,  Berks.,  SL6  OPH 
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Brand  leader  Ibuleve  is  now  also  available  in  a 
new  larger  50g  size  with  a  free  IBULEVER 
tube  squeezer  in  every  pack! 

Stock  up  now,  because  with  heavyweight 
National  TV  advertising  running  September, 
October  and  November  you're  bound  to  sell 
even  more. 


IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin.  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ.  Active 
ingredient:  Ibuprofen  BP  5.0%  w/w.  Directions:  Lightly  apply  a  thin  layer  of  the  gel  over  the  affected  area.  Massage  gently  until  absorbed.  Wash  hands  after  use.  Repeat  as  required 
up  to  three  times  daily.  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains.  Precautions:  If  symtoms  persist  for  more  than  a  few  weeks,  consult 
doctor.  Not  recommended  for  children  under  14  years.  Patients  with  an  active  peptic  ulcer  or  a  history  of  kidney  problems,  asthma  or  aspirin  sensitivity  should  seek  medical  advice 
before  using  IBULEVE.  Keep  away  from  broken  skin,  lips  and  eyes.  Not  to  be  used  during  pregnancy  or  lactation.  Keep  all  medicines  out  of  the  reach  of  children.  Do  not  use  if 
sensitive  to  any  of  the  ingredients.  FOR  EXTERNAL  USE  ONLY.  Legal  Category:  [p]  Packs:  Tubes  of  30g  and  50g  (PL  0173/0060),  price  £3.89  (30g)  and  £5.39  (50g). 
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A  locally-planned 
pharmacy  market, 
providing  tailored, 
accredited  services 
purchased  by 
revamped  health 
authorities,  rather 
than  by  national 
negotiation,  is  the 
profession's  future 
after  1996, 
according  to  Ian 
Carruthers  of  Dorset 
Health  Commission 

In  Ian  Carruthers'  ideal  world 
the  'corner  shop'  pharmacy  is 
the  place  where  he  would  seek 
advice,  rather  than  the  big 
chain  with  its  relative  lack  of 
responsiveness. 

The  core  pharmacy  business 
of  dispensing  medicines  and 
selling  OTC  products  safely  and 
with  appropriate  advice 
remained  key,  but  other 
services  could  be  developed.  In 
Dorset  these  will  be  provided 
by  accredited  pharmacists. 

Accreditation  means  "not 
everyone  is  equal  ...  You  must 
reward  innovation,  talent, 
creativity  and  ambition",  said 
Mr  Carruthers.  With 
accreditation  would  come  local 
audit. 

In  Dorset  there  had  been  102 
applications  for  accreditation  in 
the  first  month  of  the  scheme. 
Future  investments  would  only 
be  with  those  accredited. 

Pharmacists  were  a  real  and 
recognised  source  of 
information  and  influence  in 
the  community.  "People  talk  to 
you  in  an  intimate  way." 
Therefore  it  was  important  that 
pharmacies  were  properly 
located,  and  that  would  not 
necessarily  be  next  to  the 
surgery.  This  would  mean 
controlled  exit  and  entry. 

There  must  be  a  move  away 
from  nationally-negotiated 
arrangements  for  pharmacy  to 
locally-planned  schemes,  Mr 
Carruthers  said.  Dorset  LPC  was 
looking  for  a  proper 
distribution  of  pharmacies, 
expansion  where  necessary,  and 
to  maintain  viability  where 
there  was  difficulty.  Patient 
access  was  key. 

The  new  model  for  pharmacy 
should  include  these  elements: 

•  concentrating  on  the  core 
purpose  of  safely  dispensing 
medicines,,  keeping  patient 
medication  records  and  giving 
good  advice 

•  ensuring  viability  of  the 
business,  but  not  through 
"selling  barley  sugars" 

•  providing  all  services  to  an 
agreed  standard  through 
trained  staff 


Planning  pharmacy 
the  Dorset  way 


•  giving  professional  advice  to 
the  public  on  OTC  medicines, 
particularly  on  the  use  of 
Pharmacy-only  products,  as  well 
as  to  GPs  on  appropriate 
matters 

•  considering  non-core  services 
such  as  cholesterol  and  blood 
pressure  testing 

•  considering  diversification 
into  health  promotion, 
residential  homes,  etc. 

Mr  Carruthers  said  he 
believed  the  direction  towards 
planned  healthcare  services  at  a 
local  level  was  "absolutely  right 
in  a  way  that  I  would  want  as  a 
citizen". 

When,  in  1996,  the  name 
'health  authorities'  reappeared 
as  a  focus  for  locally- 
administered  healthcare  there 


would  be:  a  continuation  of  the 
move  to  hospital  admission,  but 
only  where  necessary;  provision 
by  GP  surgeries  of  more  services 
in  the  cottage  hospital  mode; 
the  taking  of  drugs  only  when 
necessary  and  safe  so  to  do. 

There  would  be  a  better 
spread  of  delivered  healthcare, 
and  more  in  the  primary  care 
setting  where  pharmacists 
work. 

Consumers  were  a  vital 
driving  force,  even  though  at 
present  some  had  low 
expectations  of  the  services 
available.  The  other  major 
driving  force,  at  least  in  Dorset, 
had  been  the  pharmacist.  "I'm 
just  the  person  who  got 
captivated,"  said  Mr  Carruthers. 
Everyone  was  in  the  business  of 


creating  increased  healthcare 
expectations. 

Pharmacists  had  also  been 
involved  in  keeping  down  costs. 
Indicative  prescribing  budgets 
were  being  underspent.  He 
suggested  this  was  associated 
with  involving  pharmacy  in 
primary  healthcare. 

Non-contract  pharmacies  had 
no  place  in  locally-planned 
distribution  of  pharmacies,  Mr 
Carruthers  told  the  audience 
when  challenged  by  RPSGB 
treasurer  Bill  Darling.  "I  don't 
know  how  you  achieve  a 
planned  market  with 
non-contract  pharmacies." 
•  The  first  professional  session 
of  the  British  Pharmaceutical 
Conference  was  sponsored  by 
Chemist  &  Druggist. 


Will  pharmacy  cope  with  heavier  advisory 
burden?  asks  Patients'  Association  chief 


The  burden  of  providing 
adequate  advice  about 
medication  is  increasingly  going 
to  fall  on  community  pharmacy, 
but  there  is  evidence  that  the 
sector  is  already  failing  in  this 
duty. 

Speaking  for  the  first  time  at 
the  conference,  Dr  Patricia 
Wilkie,  acting  chairman  of  the 
Patients'  Association,  warned 
that  the  increasing  trend  to 
discharge  early  surgical  and 
medical  patients  from  hospital 
to  community  is  placing  an 
even  greater  responsibility  on 
GPs  and  community 
pharmacists. 

However,  both  parties  are 
inclined  to  place  too  much 
responsibility  on  the  patients' 
assumptions  about  the  safety 
and  usage  of  their  medication. 

She  says:  "It's  too  easy  to  say 
that  the  patient  was  told  about 


their  medication  and  that  that 
information  was  conveyed 
clearly.  There  is  considerable 
evidence  that  oral 
communications  are  ... 
frequently  not  understood  or 
forgotten. 

"Health  professionals 
over-estimate  the  time  they 
spend  giving  information,"  she 
said. 

Specifically,  the  implications 
of  taking  on  early  discharge 
patients  is  that  pharmacists  may 
need  to: 

•  spend  time  explaining 
complex  drug  regimes  to 
patients  and/or  carers 

•  liaise  more  frequently  with 
GPs  who  have  prescribed  the 
medicine 

•  liaise  with  hospital  pharmacy 
colleagues 

•  work  closely  with  community 
nurses. 


Dr  Patricia  Wilkie,  acting  chairman  of  the  Patients'  Association,  receives  a 
copy  of  the  5th  edition  of  Chemist  £  Druggist's  Guide  to  OTC  Medicines 
—  distributed  to  subscribers  with  last  week's  issue  and  first  published  as  a 
book  in  September,  1992  —  from  editor  John  Skelton.  In  her  conference 
address  Dr  Wilkie  extolled  the  virtues  of  OTC  medicine  directories  and 
said  every  pharmacy  should  have  one  by  the  till! 
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To  build  up  the  role  of  the 
community  pharmacist  Dr 
Wilkie  calls  for  the  formal 
adverse  drug  reaction  reporting 
scheme  to  be  extended  into 
community  pharmacy.  "The 
Yellow  Card  scheme  can  be 
used  by  pharmacists  and  the 
public  to  discuss  side-effects." 
In  this  way,  the  patient  will  be 
able  to  make  a  much  more 
informed  choice  about  their 
medication,  leading  to  better 
compliance  and  more  effective 
and  cost-efficient  prescribing. 

Unique  position 

"Community  pharmacists  in 
particular  are  in  a  unique 
position  to  inform  the  public 
about  medicines  and  medicine 
taking,"  she  said,  highlighting 
the  necessity  of  efficient 
patient  medication  record 
usage. 

In  addition,  contractors  may 
also  be  able  to  address  the 
Patients'  Association's 
considerable  concern  about  the 
quality  of  pharmaceutical 
advice  available  in  residential 
homes  which  are  now  looking 
after  more  sick  people. 

Other  ways  to  improve  upon 
services  already  on  offer  include 
formalising  arrangements  for 
patients  unable  to  get  to  the 
pharmacy.  According  to  Dr 
Wilkie,  groups  traditionally 
used  to  the  24-hour,  seven  days 
a  week  pharmaceutical  services 
of  the  hospital  "need  to  be 
reassured  that  a  similar 
supporting  service  is  available 
[in  the  community]". 

However,  this  may  prove 
difficult  if  the  pharmacy  has  no 
consultation  area.  Citing  the 
much-publicised  incident  where 
a  lady  requiring  a  preparation 
for  vaginal  thrush  was  sold  a 
treatment  for  athlete's  foot,  Dr 
Wilkie  asked:  "How  can  any 
patient  possibly  discuss  vaginal 
thrush  in  an  average  pharmacy? 
After  all,  even  M&S  provides  a 
curtain  and  a  booth." 
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Practice  research 
makes  perfect... 
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Several  of  the  Practice  Research  presentations  and  posters  looked  at  how  pharmacists 
could  save  the  NHS  money.  We  summarise  some  of  the  papers  and  posters 


The  intervention  of  a 
community  pharmacist  saved  an 
average  of  £1.17  per 
prescription  and  prevented  15 
overdoses  in  a  study  carried  out 
by  Gillian  Hawksworth. 

Over  a  12-month  period,  she 
returned  0.93  per  cent  of  all 
prescriptions  dispensed  at  her 
Mirfield  pharmacy  to  the  doctor 
for  alteration.  In  a  more 
detailed  audit  of  the  first  9,000 
prescriptions  dispensed,  she 
recorded  90  interventions 
which  took  a  total  time  of  19.5 
hours,  including  four  home 
visits. 

Among  the  reasons  for 
referral  back  to  the  doctor 
were:  wrong  drug  prescribed 
(14  prescriptions),  missing 
signature  (ten),  wrong  strength 
(15)  and  wrong  dosage  (22). 

Independent  clinical  assessors 
judged  that  15  of  the 
interventions  could  have 
prevented  toxicity  or 
side-effects  and  15  prescriptions 
could  have  led  to  hospital 
admissions  if  there  had  been  no 
intervention. 

Taking  an  average  hospital 
admission  as  five  days  at  a  cost 
of  about  £700,  the 
interventions  represented  a 
saving  of  about  £10,500. 

Mrs  Hawksworth's 
co-researcher  was  Professor 
Henry  Chrystyn,  Bradford 
University  School  of  Pharmacy. 

Wrong  prescribing 
in  homes 

Another  study  at  the  University 
of  Bradford  revealed  that  many 
patients  in  residential  and 
nursing  homes  were  taking 
medicines  which  were 
unnecessary  or  prescribed  at 
the  wrong  dosage. 

David  Wright  and  his 
colleagues  found  that  on 
average  the  312  patients  in  the 
study  were  taking  over  three 
prescribed  medicines  regularly, 
at  a  cost  of  £57,360  per  year. 


A  community  pharmacist 
reviewed  these  treatments  with 
the  home  managers  and  GPs 
and  177  interventions  were 
proposed  in  the  first  six  months. 
Of  these,  123  were  carried  out 
and  99  regular  prescriptions 
discontinued. 

Most  (101)  of  the 
interventions  resulted  in  cost 
savings  and  two  in  cost 
increases.  The  total  savings  to 
the  NHS  amounted  to  £4,672  a 
year. 

Although  the  cost 
effectiveness  of  the  exercise  has 
yet  to  be  determined,  the 
authors  say  the  study  adds 
further  weight  to  the  argument 
that  remuneration  should  be 
weighted  towards  professional 
services  and  not  the  number  of 
scripts  through  the  door. 

Counselling 
in-patients 

Hospital  patients  who  were 
counselled  on  the  wards  by 
pharmacists  were  significantly 
more  knowledgeable  about 
their  medicines  than  those  who 
were  not,  a  study  has  shown. 

Pharmacists  took  a  complete 
medication  history  and 
discussed  any 


David  Wright,  University  of  Bradford 
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Raj  Gokani,  Hope  Hospital,  Salford 
gives  his  paper 

medication-related  problems 
with  the  trial  group  within  72 
hours  of  admission.  Further 
changes  were  then  explained  as 
they  took  place. 

The  'structured  ward 
pharmacy  programme'  required 
a  median  increase  of 
pharmacist/patient  contact  time 
of  about  five  minutes. 

A  total  of  293 
medication-related  problems 
were  identified  in  the  185 
patients  studied.  The 
researchers  suggested  that, 
while  not  all  patients  can  be 
counselled  on  discharge,  a 
structured  programme  on  the 
wards  can  help  ensure  that  all 


patients  leave  the  hospital  well 
informed  about  their  medicines 
and  therefore  less  likely  to 
experience  problems  which 
might  lead  to  readmission. 

The  research  was  carried  out 
at  Hope  Hospital,  Salford,  by 
Raj  Gokani  and  Christine  Clark, 
with  James  McElnay  at  the 
Queen's  University  of  Belfast. 

Assessing  pre-reg 
students 

Pre-registration  tutors  generally 
believe  that  competence-based 
assessment  is  an  appropriate 


Aston  University's  Mandeep 
Mudhar 

way  to  gauge  students' 
progress.  But  it  may  be 
necessary  to  ease  the  burden  on 
tutors,  according  to  Mandeep 
Mudhar,  Keith  Wilson  and  Dr 
William  Irwin,  Aston  University 
department  of  pharmaceutical 
and  biological  sciences. 

Most  (77  per  cent)  of  the  300 
or  so  tutors  returning 
questionnaires  agreed  that  it 
was  possible  to  make  an 
objective  assessment  of 
competency  in  a  day  to  day 
work  environment;  62  per  cent 
felt  it  was  possible  to  predict 
accurately  the  student's  ability 
as  a  pharmacist  and  51  per  cent 
thought  it  was  the  most 
appropriate  method  of 
assessing  the  skills  gained 
during  training. 

But  only  23  per  cent  thought 
the  criteria  in  the  training 
manual  on  testing  competency 
were  easy  to  understand  and 
accomplish.  And  a  "disturbingly 
high"  proportion  felt  that 
competence-based  training  was 
difficult  to  achieve  effectively 
because  of  time  constraints  at 
work. 

Tutors  in  independent  and 
small  chain  pharmacies  felt  they 
were  at  a  disadvantage 
compared  with  those  employed 
by  large  multiples  and  the 
researchers  suggested  there 


may  be  a  case  for  additional 
support. 

Taking  their  own 
medicines 

Most  of  the  residential  care 
facilities  in  a  recent  survey  in 
Lewisham  were  found  to  have 
medication  policies. 

But  guidelines  on  which 
residents  were  capable  of 
administering  their  own 
medicines  varied.  Such 
guidelines  are  necessary  to 
maintain  the  clients' 
independence  and  safety, 
according  to  Barbara  Adie, 
Optimum  Health  Services,  and 
Dr  Larry  Goodyer  and  Claire 
Anderson,  King's  College 
London  pharmacy  department. 

They  interviewed  21  home 
managers  and  found  that  only 
two  had  sought  advice  about 
medicines  self-administration 
from  a  pharmacist.  Apart  from 


Barbara  Adie  of  Optimum  Health 
Services 

the  manager,  the  person  most 
likely  to  be  involved  in  the 
decision  for  a  client  to 
self-administer  was  the  doctor. 
Four  of  the  12  residential 
homes  had  a  contract  with  a 
community  pharmacy. 

In  the  nursing  homes,  only 
two  of  the  1 58  clients  on 
prescribed  medicines  were 
self-administering,  compared 
with  27  out  of  144  in  residential 
homes  and  six  out  of  12  in 
group  living  homes. 

Imidazoles  after 
POM  to  P 

There  was  a  29  per  cent 
reduction  in  prescriptions  for 
intravaginal  imidazole  products 
in  four  pharmacies  after 
reclassification  from  POM  to  P. 
The  total  amounts  ordered 
increased  by  21  per  cent. 

Manmohan  Bahra  and  Dr 
Angela  Alexander,  pharmacy 
practice  group,  King's  College 
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London,  and  Nick  Lowen, 
Greenwich  and  Bexley  FHSA, 
monitored  changes  in  the  use 
of  clotrimazole,  econazole  and 
miconazole  by  means  of  PACT 
data  and  pharmacists'  invoices, 
March-May,  1992;  June-August, 
1992;  and  March-May,  1993. 

Clotrimazole  10  per  cent 
vaginal  cream  accounted  for 
most  of  the  increase  in  sales. 

Quality  of  life  in 
asthma 

Measuring  a  patient's 
health-related  quality  of  life  is 
becoming  increasingly 
important  when  comparing 
treatments  for  chronic  diseases 
for  which  a  cure  is  unlikely. 

A  study  of  25  asthma  patients 
and  25  controls  showed  that 
Short  Form-36,  a  questionnaire 
covering  physical,  social  and 
emotional  functions,  is  suitable 
for  measuring  the  impact  of 
asthma  in  decreasing  the 
patient's  quality  of  life.  There 
was  a  lack  of  correlation 
between  SF-36  scores  and  peak 
expiratory  flow  rates,  sug- 
gesting the  latter  don't  indicate 
now  a  person  is  feeling. 

The  research  was  by  Martin 
Price,  Katherine  Howes,  David 
Luscombe  and  Stuart  Walker  at 
the  Welsh  School  of  Pharmacy, 
and  Brian  Davies  at  Llandough 
Hospital  NHS  Trust,  Cardiff. 


Practice  research  posters  on  show 


A  survey  of  50  people  visiting 
30  pharmacies  in  Somerset 
found  that  93  per  cent  bought 
their  analgesics  from  a 
pharmacy. 

The  elderly  were  more  likely 
than  young  people  to  buy  from 
pharmacies,  but  were  least 
likely  to  ask  their  pharmacists 
for  advice. 

Doctors  (245)  were  the  most 
common  source  of  advice, 
followed  by  pharmacists  (214). 
Few  respondents  claimed  to 
take  notice  of  television  (28)  or 
other  advertisements  (12)  and 
83  said  they  acted  on  someone 
else's  recommendation. 

The  young  were  more  likely 
than  the  elderly  to  be 
dissatisfied  with  the  amount  of 
information  available  on 
painkillers,  particularly  about 
the  effects  in  pregnancy  and 
children.  P  Whitaker,  R  Wilson, 
J  Bargh,  M  Chapman,  R  Dudley, 
Somerset  Pharmacy  Practice 
Research  Group. 

Helping  the  elderly 

Medicine  management  in  the 
elderly  is  often  hampered  by 
the  carers'  lack  of  time  and 
poor  knowledge  of  the  effects 
of  medicines. 

A  survey  of  more  than  200 
people  over  75  found  that  86 
per  cent  were  taking  prescribed 


Rosemary  Wilson  and  Peter  Whitaker  of  the  Somerset  Pharmacy  Practice 
Research  Group  —  part  of  the  team  surveying  factors  linking  age  and 
analgesics  in  30  pharmacies  in  Somerset,  who  found  the  elderly  least 
likely  to  ask  their  pharmacist's  advice 


medicines;  each  person  took 
three  drugs  on  average.  All 
could  recall  the  dose  and  dose 
frequencies,  but  only  a  quarter 
could  recall  the  names  of  all 
their  medication. 

Less  than  one-fifth  received 
help  with  drug  administration, 
mainly  from  spouses  and 
children  living  with  them.  Most 
(96  per  cent)  used  regular 
repeat  medication  and  over 
half  relied  on  informal  carers 
such  as  family  and  friends  to 
request  and  collect  their 
repeats  for  them. 

The  researchers  suggested 
that  pharmacists  could  liaise 
with  other  health  and  social 
care  professionals  to  help  carers 
and  facilitate  effective  planning 
of  pharmaceutical  services.  R 
Goldstein,  P  Rivers,  pharmacy 
academic  practice  unit, 
University  of  Derby. 

ADR  reporting 

Most  pharmacists  questioned  in 
a  Manchester  study  wanted  to 
participate  in  adverse  reaction 
reporting,  preferably  by 
forwarding  forms  to  the  GP  and 
Committee  on  Safety  of 
Medicines  rather  than  through 
a  separate  scheme. 

Two-thirds  of  the  GPs 
questioned  thought  community 
pharmacists  should  have  an 
active  role  in  ADR  monitoring, 
again  with  most  believing  there 
was  no  need  for  a  separate 
scheme. 

A  survey  of  50  members  of 
the  public  found  that  60  per 
cent  had  suffered  an  ADR  at 
some  time  and  90  per  cent 
would  not  be  worried  about 
knowing  the  side-effects  of 
their  medication;  84  per  cent 
had  confidence  in  their  local 
pharmacist,  but  only  56  per 
cent  felt  they  were  fully  aware 
of  the  pharmacist's  role.  Just 
under  half  thought  that 
community  pharmacists  were 
fulfilling  their  medication 
counselling  role;  just  over  half 
felt  that  GPs  were  doing  so.  T 
Khan,  J  Archer,  department  of 
pharmacy,  University  of 
Manchester. 

Home  visits  help 

Pharmacists  making  domiciliary 
visits  found  several 
discrepancies  between  the 


medicines  patients  were  taking 
and  what  their  GPs  thought 
they  were  taking  in  35  out  of 
39  cases. 

Twenty-five  patients  said  they 
always  kept  to  instructions  on 
the  label,  while  the  rest  said 
they  sometimes  did.  They 
blamed  forgetfulness, 
confusion,  poor  understanding 
of  dosage  instructions  and 
side-effects  as  the  main  reasons 
for  non-compliance. 

Fourteen  patients  reported 
an  adverse  drug  reaction  and 
potential  interactions  were 
identified  for  nine  other 
patients.  Only  six  had  excess 
current  medication  in  their 
possession  and  hoarding  was 
usually  found  to  be  of 
discontinued  medicines. 

Follow-up  visits  showed  good 
compliance  and,  although  less 
than  half  the  GPs  had  acted  on 
suggested  interventions,  they 
thought  the  suggestions  were 
of  good  quality.  Julia  Schneider, 
Nicholas  Barber,  school  of 
pharmacy,  University  of 
London. 


Ruth  Goldstein,  University  of 
Derby 


Jennifer  Archer  (left)  and  Tahira  Khan  found  most  Manchester 
community  pharmacists  were  willing  to  participate  in  ADR  reporting 
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Nicholas  Barber,  from  the  school  of  pharmacy,  University  of  London, 
found  a  number  of  reasons  for  patients'  non-compliance 
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Change  or  lose  out 
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The  message  emerging  from  Sunday's  BP  Conference  professional  session,  'The  NHS 
changes  —  can  pharmacy  provide?',  was  that  pharmacists  must  act  now  or  lose  out  on  the 
opportunities.  A  community  pharmacist,  hospital  pharmacist  and  trust  manager  explain 


NHS  changes  have  led  to  a 
demoralised  workforce  in 
community  pharmacy,  with  a 
diminishing  ability  to  invest  in 
better  premises  and  improved 
services,  said  Charles  Butler, 
managing  director  and 
superintendent  pharmacist,  J  R 
Butler  Chemists,  Reading. 

There  was  an  urgent  need  to 
resolve  the  major  problems  of 
working  capital  and  the  return 
on  capital  invested. 

But,  while  business 
confidence  had  to  be  restored, 
community  pharmacy's 
problems  were  not  limited 
merely  to  lack  of  funding. 
Organic  and  structural  changes 
were  also  necessary. 

"To  make  progress, 
pharmacists  need  to  assess  the 
needs  of  their  customer  base 
and,  to  be  successful,  must 
tailor  their  services  to  match 
the  customer's  reasonable 
expectations  on  accessibility, 
quality  and  price,"  he  said. 

Identifying  customers  and 
their  requirements  was 
increasingly  important  with  the 
emergence  of  domiciliary  and 
other  care  services.  Pharmacists 
must  be  involved  early  in  needs 
assessments,  service  planning 
and  agreeing  standards. 
Effective  communication  with 
the  trusts  and  all  the  relevant 
agencies  was  essential. 

There  was  a  danger  that 
individual  pharmacists  might  be 
overtaken  by  events  and  find 
they  were  unable  to  provide 
the  new  services  demanded  by 
the  public.  It  was  also 
disappointing  and  worrying 
that  pharmacists  were  not 
getting  the  right  message 
across  to  potential  customers. 

"We  need  to  be  much  more 
marketing  orientated  towards 


the  general  public,  the 
FHSA/Commission,  politicians, 
social  services  and  the 
Department  of  Health,"  he  said. 
"All  pharmacists  have  the 
power  to  influence  every  time 
they  act  as  a  professional,  and 
every  time  someone  enters  or 
walks  past  a  pharmacy." 


towards  peripatetic  pharma- 
cists, acting  as  specialists,  who 
would  subcontract  with  a 
number  of  pharmacies  to 
provide  services  such  as  home 
visits  and  prescribing  advice. 

The  concept  of  quality 
management  —  which  involved 
service  needs,  skill  mix,  training. 


audit,  accreditation,  protocols, 
standards  and  monitoring  — 
was  increasingly  important. 

The  future  direction  of 
community  pharmacy  would  be 
first  to  determine  local  health 
issues  based  on  patient  needs 
and  then  to  allocate  cash  on  a 
priority  basis. 


Charles  Butler,  md  of  J  R  Butler 

Mr  Butler  appreciated  that  it 
was  often  difficult  to  counter- 
prescribe  and  counsel  patients 
while  running  a  busy  dispen- 
sary, but  this  was  what  the 
successful  would  achieve.  "The 
pharmacy  has  to  be  run  from 
the  front,  not  from  the  back." 

Mr  Butler  reviewed  ways 
pharmacists  could  save  NHS 
costs.  Medication  monitoring 
and  review  would  inevitably 
reduce  hospital  re-admissions 
due  to  iatrogenic  disease  and 
would  aid  rational  prescribing. 

Data  should  be  collected  on  a 
large  scale  by  those  doing 
co-ordinated  research;  in  that 
way  a  good  case  could  be  made 
for  funding  additional  services. 

Mr  Butler  predicted  a  move 


"Grasp  trust  opportunities', 
pharmacists  told 

The  new  NHS  community  trusts 
present  exciting  opportunities 
—  providing  pharmacists  have 
the  confidence  to  grasp  them.  If 
ignored,  they  present  a 
significant  threat. 

This  was  the  opinion  of  Beth 
Taylor,  pharmacy  manager  of 
Optimum  Health  Services  NHS 
Trust,  which  serves  the  inner 
London  boroughs  of  Lewisham 
and  Southwark. 

New  NHS  community  trusts 
are  a  result  of  the  fragmen- 
tation of  'district'  services  and 
are  designed  to  provide  a  range 
of  operations  tailored  to  the 
community's  needs.  In  health, 
these  may  include:  family 
planning  and  well  women 
activities,  specialised  nursing 
advisers  and  nurse  practitioners. 

Opportunities  included  the 
chance  to  contribute  to  the 
growing  number  of  multidis- 
ciplinary,  specialist  community 
teams.  But  there  was  a  risk  that 
the  role  of  adviser  on 
medication  issues  would  be 
taken  on  by  other  professionals, 
particularly  nurses,  and 
valuable  opportunities  to 
involve  pharmacists  in  new 
forms  of  care  would  be  lost. 

The  effective  use  of 


No  hiding  place  for  mediocrity 


The  hospital  service  of  the  '90s 
has  no  hiding  place  for  medi- 
ocre pharmacists,  warned  Mich- 
ael Pollard,  chief  pharmacist, 
Wrexham  Maelor  Hospital. 

Hospital  pharmacists  must  be 
seen  to  be  value  for  money  at  a 
time  when  trust  chief  execut- 


Chief  pharmacist  Michael  Pollard 
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ives  are  devising  strategies  to 
keep  them  financially  viable. 

"Many  business  managers 
come  considerably  cheaper 
than  chief  pharmacists,"  he 
warned  the  conference. 

The  hospital  service  had 
already  lost  many  senior 
pharmacy  managers  through 
the  slimming  down  of 
management  structures.  This 
trend  was  likely  to  continue  as 
trusts  merged,  and  senior 
pharmacy  staff  were  among 
those  most  likely  to  be  affected. 

Hospital  pharmacy  must 
redefine  its  services  to  ensure  it 
meets  the  trusts'  needs,  Mr 
Pollard  continued.  Strategies 
included  ensuring  high 
throughput  of  patients, 
minimising  re-admission  rate 
and  providing  an  efficient, 
comprehensive  quality  service. 
Penalties  for  poor  work  quality 
are  also  an  option.  Strategies 
which  bonded  commissioners 
and  GP  fundholders  to  the 


hospital  were  also  important. 

He  outlined  some  services 
that  were  taking  on  a  new 
emphasis  in  his  hospital  and 
many  others.  One  was 
admission  planning.  For 
example,  community 
pharmacists  were  supplying 
medication  histories  when 
elderly  patients  were  admitted. 
On  discharge,  the  community 
pharmacist  was  told  of  any 
medication  changes.  Similar 
links  were  made  with  commun- 
ity pharmacists  when  patients 
were  admitted  for  day  surgery. 

Mr  Pollard  hoped  that,  in 
future,  hospital  pharmacists 
would  liaise  more  closely  with 
community  pharmacists  who 
would  be  a  link  with  the 
primary  healthcare  team. 

If  necessary,  hospital 
pharmacists  could  visit  the 
community  pharmacy,  the 
patient  at  home  or  the  GP's 
surgery,  to  help  maintain 
patients  in  the  community. 


Pharmacy  manager  Beth  Taylor 

medicines  was  becoming 
acknowledged  as  a  key  factor  in 
successful  drug  treatment,  but 
this  process  involved  a  large 
number  of  people,  from 
prescriber  to  relatives  and 
carers. 

"Consequently  there  are  a 
number  of  others  who  will 
offer  advice  on  the  use  of 
medicines  in  community 
settings,  and  unless  pharmacists 
are  included  in  this  debate  they 
may  find  themselves  in  a 
passive  role  where  they  can 
only  respond  to  decisions  made 
by  others. 

"Intra-professional  wrangling 
about  which  branch  of 
pharmacy  should  undertake 
specific  roles  can  only  hinder 
our  progress,  calling  for  the 
profession  to  take  advantage  of 
obvious  opportunities  for 
collaborative  work.  Also,  she 
advised  community  pharmacists 
to  take  every  chance  to 
promote  the  full  range  of 
services  available. 

Pharmacy  liaison  groups,  with 
representatives  of  community, 
hospital  and  commissioning 
pharmacists,  could  play  a  role. 

There  were  still  some 
embarrassing  gaps  in 
pharmacists'  knowledge  of 
community-led  services;  few 
pharmacists  had  a  clear  grasp  of 
the  whole  health  and  social 
care  network. 

The  introduction  of  nurse 
prescribing  also  presented  an 
opportunity  to  develop  contacts 
with  community  nurses,  but 
these  had  to  be  managed 
sensitively  if  internal  tensions 
were  to  be  avoided. 
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REACH 

wonder  GR|P^ 


It  is  a  fact  that  1 1  year  olds  reach  only  50%  of  their 
tooth  surfaces  when  brushing  and  5  year  olds  miss 
75%*.  Through  its  children's  dental  care  programme, 
fohnson  &  Johnson  has  discovered  that  children  hold 
oothbrushes  in  a  'death  grip'  and  move  their  entire  arm  and 
lbow  when  brushing.  Instead  of  a  scaled  down  version  of 
m  adult  toothbrush,  what  they  really  need  is  a  toothbrush 
hat  compensates  for  their  lack  of  manual  dexterity. 

^EACH  Wondergrip,  from  Johnson  &  Johnson  (RSP 
£1.99)  is  the  first  toothbrush  specifically  designed  to  help 
;hildren  clean  teeth  more  effectively. 

Sot  only  does  Wondergrip  reach  81%  of  tooth  surfaces**, 
t  is  also  clinically  proven  to  remove  more  plaque  - 
jp  to  23%  more**. 

July  '94 


May/June  '94 


REACH  is  already  the  leading 
Adult  Brush  Brand 
in  Multiples 


REACH  is  also  the  Fastest 
Growing  Pharmacy  Brand 


The  REACH  Wondergrip  toothbrush  is 
the  unique  new  fun-to-use  toothbrush 
that  treats  children's  teeth  seriously. 


REACH*    is  clinically  proven  to  remove  far  more 
5Rii^>  plaque  and  reach  more  tooth  surfaces. 


REACH4 


REACH* 

wOnDeR  GR|P^ 


has  more  than  3  to  1  consumer 
preference  with  children  and  mothers 
over  existing  children's  brushes. 

has  a  £1.5m  spend  and  direct  mail  to 
15,000  dentists  and  hygienists  -  more 
activity  than  any  other  children's  brand. 


Twirly  angled 
neck  has  great 
appeal  to  kids. 


ibber base 
ows  brush 
stand  up. 


Thick,  round,  wide 
handle  allows  easy 
rotation  of  head  to 
clean  all  surfaces. 


Knockout  neon  colours 
appeal  to  both  boys 
and  girls,  n 


Rubber  thumb  grips 
show  children  where  to  hold 
the  brush  to  improve  control. 


RUGG-GUNN  A.J.  &  MACGREGOR 
I.D.M.  1978  J.  PERIODONTAL 
RES  13:  382-9 

INDEPENDENT  CLINICAL  STUDIES 

Summaries  available  from 
Johnson  &  Johnson  Ltd. 


Compact  tapered  head  has 
soft  and  extra  soft  bristles 
that  help  protect  young 
gums  whilst  cleaning. 


Trade  contact 
0628  822222 

0  LTD.  MAIDENHEAD  0  SL6  3UG 
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Proven  fcwt  relief  from  the  pain  of  sensitive  teeth 

sensodyne  Jh 

Proven  fa»  relief  item  the  pain  of  sensitive  teeth 

SENSODYNE 

Proven  fast  relief  from  the  pain  of  sens'rtiva  teeth 

SENSODYNE 

Original  Ilnvour  u 
Proven  fj$$  relief  from  the  pain  of  sensitive  teefh 

SENSODYNE 


ithpsste  with  lluoridi 


f    New  Sensodyne  Gel  has  a  different  texture  with  a  new  freshmint  taste  that  will  appeal  to  your  younger 

customers  with  sensitive  teeth. 
f    New  Sensodyne  Gel  incorporates  the  efficacy  and  all-round  properties  of  Sensodyne  F,  the  No.  1  selling 

toothpaste  for  sensitive  teeth. 
f    Sensodyne  is  unique  in  generating  additional  business  with  each  new  variant  launched,  and  new  Sensodyne 

Gel  will  be  no  exception. 

f    Sensodyne  is  the  No.  3  brand  in  the  total  toothpaste  market  with  a  £  share  of  over  10%,  and  it  dominates 

the  sensitivity  sector  with  a  70%  £  share* 
f    Sensodyne  is  supported  by  a  total  promotional  spend  in  1994'  of  over  £6  million. 

f    So  stock  up  today  with  Sensodyne  Gel  (45ml  and  18.5ml  trial  size),  the  new  addition  to  the  winning  team  of 
Sensodyne  F,  Mint  and  Original. 

SENSODYNE  GEL 


A  NEW  TOOTHPASTE  FROM  BRITAIN'S  NO.l  BRAND  FOR  SENSITIVE  TEETH 

Stafford-Miller  Ltd,  Broadwater  Road,  Welwyn  Garden  City,  Herts.  AL7  3SP.  Tel:  0707  331001. 


♦Nielsen  Summarv  RcDort  1993. 
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Welcome  to  London 


lylvia  King,  branch  administration; 
lazel  Maxted,  head  of  organisation 
ivision;  Stella  Mitchell,  branch 
dmistration;  and  Pauline  Heslop, 

cretary  of  the  Society's 
rganisational  division  (pictured 

ft  to  right)  were  on  hand  to  make 
ure  that  registration  of  the  more 
nan  500  delegates  attending  went 
'ithout  a  hitch 


Member  of  RPSGB  Council  and 
Association  of  LPC  Secretaries 
chairman  Dr  Hopkin  Maddock 
(left)  and  Council  member  Bill 
Darling  enjoy  a  private  joke  at  the 
Conference's  welcome  reception 


Comparing  experiences  in  Harrow  &  Hillingdon  with  those  in  Australia 
were  (right  to  left)  Robert  Grant,  Pharmacy  Guild  of  Australia;  Elizabeth 
Hopkins,  Harrow  &  Hillingdon  branch  representative;  Mr  Grant's  wife, 
Judith;  Marion  Garner-Patel,  Harrow  &  Hillingdon  branch  representative; 
Robert  Neville  Noble  and  wife,  Pamela,  community  pharmacists  from 
Sydney,  Australia 


Council  member  and  past-president  David  Coleman  (second  left)  catches 
lp  with  Marshall  Davies,  superintendent  of  Boots  the  Chemists,  while 
anet  Coleman  (second  right)  and  Jean  Marshall  look  on 


Glasgow  pharmacist  Stephen  Kayne  takes  a  break  with  Chemist  & 
Druggist  news  editor  Ailsa  Colquhoun 


Joyce  Kearney,  PR  consultant,  APS/Berk  Pharmaceuticals  (far  left) 
teamed  up  for  this  picture  with  the  Northern  Ireland  contingent 
comprising  (left  to  right)  Ronny  McMullan,  pharmaceutical  director  of 
Central  Services  Agency;  Mabel  Woodside  with  her  husband  Dr  William 
Woodside,  president,  Pharmaceutical  Society  of  Northern  Ireland;  Deirdre 
Tunney,  PSNI  audit  facilitator;  and  Derek  Lawson,  PSNI  secretary  and 
registrar 
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Maria  Connolly,  hospital  pharmacist,  St  George's  Tooting;  and  Melanie 
Kearney,  research  chemist,  Derby  university  (far  left  to  right),  met  with 
Fiona  Madden,  secretary  general  British  Pharmaceutical  Students 
Association;  Andrew  Stanley,  clinical  oncology  pharmacist,  Birmingham; 
and  Chris  Poole,  BPSA  chairman  (far  right),  for  the  latest  scholarly  gossip 
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Call  for  counselling 
standards 

Counselling  is  inherent  to  the  pharmacist's  role,  but  the  quality  of 
the  service  that  is  given  to  patients  came  under  the  microscope  at 

two  discussion  sessions 


Community  pharmacists  want 
the  Royal  Pharmaceutical 
Society's  Council  to  establish 
standards  for  counselling. 

Pharmacist  and  Council 
member  Gillian  Hawksworth 
presented  a  synopsis  of  all  the 
counselling  roles  undertaken  by 
the  "experts  in  medicine",  as 
the  starting  point  for  a  debate 
on  counselling  in  the  changing 
NHS. 

The  range  of  counselling 
tasks  is  diverse:  from  guidance 
on  medication  and  OTC 
remedies  and  hospital  discharge 
assessment,  through  to  helping 
meet  the  Health  of  the  Nation 
targets  via  health  promotion 
and  ill-health  advice.  In 
addition,  pharmacists  fulfil  an 
inter-professional  role  by 
liaising  with  other  members  of 
the  primary  healthcare  team 
and  social  services. 

Although  pharmacists  now 
receive  a  professional 
allowance  in  recognition  of  the 
time  spent  counselling,  several 
members  of  the  audience 


pointed  out  that  in  busier 
dispensing  pharmacies  this  was 
often  very  difficult  to  do. 

Rob  Darracott,  pharmaceut- 
ical adviser  at  the  Department 
of  Health,  referred  to  speakers 
at  earlier  sessions  who  believed 
the  primary  role  of  the  pharma- 
cist was  in  ensuring  the  safe  use 
of  medicines,  not  in  their  dis- 
pensing function.  "It  is  difficult 
to  see  that  pharmacists  contri- 
bute to  the  safe  use  of  medi- 
cines without  counselling." 

He  wondered  whether  there 
should  be  standards  for 
counselling  on  this  issue. 

Ross  Groves  (freelance  locum, 
Sefton)  echoed  Mr  Darracott. 
"Standards  are  paramount  in 
counselling,  and  we  have  not 
produced  standards  for 
ourselves,"  he  said.  He  warned 
that  litigation,  following  the 
wrong  kind  of  advice,  may  be 
the  answer  for  this  tardiness. 

Mrs  Hawksworth  said:  "If  we 
do  not  do  it,  someone  will  do  it 
for  us  and  will  implement  it." 

However,  the  standards  issue 


is  difficult  to  quantify.  Stephen 
Painter  (deputy  superintendent 
pharmacist,  Safeway)  said  that 
if  an  optimum  prescription 
volume  level  could  be 
determined,  along  with  all  the 
other  activities  pharmacists 
undertake  in  their  daily  work, 
"we  would  have  a  useful 
starting  point  on  which  to  base 
negotiations". 

One  definition  proposed  by 
Mrs  Hawksworth  involved 
counselling  any  patient  on  new 
medication  or  any  change  in 
dose  and  strength  when  on 
existing  medication. 

Even  if  Council  introduced 
standards,  Hounslow  &  District 
pharmacist  Barbara  Ellis  asked: 
"Are  they  going  to  be  tested, 
with  counselling  listened  to?" 

But  discussion  chairman  John 
Carr  assuaged  this  fear:  "You 
would  see  the  result  in  the  way 
your  pharmacy  developed." 

Another  spur  may  be  the 
promise  of  increased 
remuneration.  The  Government 
spends  £650  million  a  year  on 


Advertising  undermines  pharmacist's 
advice  in  POM  to  P  switch 


Pharmacists  believe  that 
inappropriate  consumer 
advertising  by  OTC 
manufacturers  raises  the 
patient's  expectation  of  the 
product  and  makes  the 
pharmacist's  position  as  a 
source  of  advice  redundant  in 
the  eyes  of  the  consumer. 

This,  and  the  fact  that  stricter 
advertising  regulation  and 
better  patient  education  would 
resolve  this,  came  out  in  the 
discussion  on  POM  to  P 
switching. 

Deborah  Khudabux,  senior 
policy  officer  at  the  National 
Consumer  Council,  led  the 


Deborah  Khudabux  outlines 
consumer  OTC  needs 
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discussion  and  outlined  the 
needs  of  the  consumer  for 
self-medication,  as  well  as  the 
pay-offs  and  problems  posed  by 
deregulation  to  patient, 
manufacturer  and  pharmacist. 

Information  to  the  patient  is 
the  main  criteria  for  the  switch 
to  be  safe  and  effective. 
"Consumers  have  not  yet 
caught  up  with  these  changes 
and  a  huge  educational  job 
needs  to  be  done  to  make  them 
aware  of  the  importance  of 
taking  medication  properly. 
Some  still  think  drugs  are  safe 
and  without  side-effects," 
added  Ms  Khudabux. 

Professional  disagreement 
may  be  necessary,  but  should 
be  part  of  a  public  debate,  she 
said.  "A  lot  of  bridge-building  is 
needed  between  pharmacist, 
consumer  and  other  healthcare 
professionals." 

The  POM  to  P  trend  can  have 
many  benefits,  including  easing 
the  pressure  on  GP  surgeries 
and  reducing  the  drugs  bill; 
convenience  for  consumers  by 
making  medicines  more 
available,  and  lower  prices  of 
OTC  products  through  growing 
competition. 

Ms  Khudabux  warned  that 
inappropriate  self-medication 
could  cost  the  NHS  more  if 
correct  treatment  is  delayed,  so 
pharmacists  must  be  more 
proactive  in  counselling  and  in 
monitoring  and  reporting  any 
adverse  drug  reactions. 

Peter  Noyce,  Professor  of 


Pharmacy  Practice,  University  of 
Manchester,  found  a  contrast 
between  the  NCC  call  for  more 
patient  information  and  other 
studies  into  self-medication.  "In 
one  study,  96  per  cent  of 
consumers  buying  OTC  products 
were  actively  not  seeking 
advice  from  the  pharmacist,"  he 
said.  This  was  thought  to  be 
because  some  consumers  are 
unaware  of  which  questions  to 
ask  and  the  extent  of  advice 
needed. 

The  differing  educational 
standards  and  needs  of 
consumers  have  to  be 
considered.  The  NCC  says 
patients  want  a  range  of 
in-store  information  sources, 
from  comprehensive  data  on 
drugs  to  general  consumer 
leaflets  on  health  problems, 
reinforced  with  verbal 
counselling  and  personal 
contact  from  pharmacists. 

There  was  a  call  for  a  more 
responsible  stand  from 
manufacturers.  Government 
and  the  medical  profession  to 
stress  to  OTC  consumers  the 
need  for  pharmacists' 
intervention  in  self-medication. 
Pharmacists  said  that  patients 
often  thought  that  taking 
greater  responsibility  for  their 
own  health  meant  pharmacists 
advice  and  recommendation 
was  unnecessary. 

Dr  Philip  Brown,  editor  of 
Scrip  Magazine,  said:  "How  can 
pharmacists  give  impartial 
advice  when  at  the  end  of  the 
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Gill  Hawksworth  pharmacist  and 
RPSGB  Council  member 

pharmacy  services,  derived  from 
a  system  of  cost-plus.  "This 
measured  what  happened  in 
community  pharmacy.  If 
counselling  had  been  done 
properly  in  the  1980s,  we  could 
be  getting  more  than  £650m," 
said  Mr  Darracott. 


Christine  Glover,  Edinburgh 
community  pharmacist  and  Council 
member,  talks  on  pharmacy's  place 
in  complementary  therapy 


day  there  will  be  a  sale." 

He  believes  consumers  are 
more  likley  to  listen  to  advice 
from  friends,  family  and 
advertising. 

Ms  Khudabux  stressed  it  was 
the  quality  of  information  that 
is  important  and  said  a  balance 
needs  to  be  made  between 
promotion  and  information. 

Pharmacists  called  for  the 
PAGB,  PSNC  and  ABPI  to  work 
together  in  bringing  stricter 
controls  over  advertising; 
negotiating  for  service-led  not 
product-led  payments  from  the 
Government  and  in  providing 
more  information  for 
pharmacist  and  consumer. 
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ice  the  Robitussin*  range 
3S  relaunched  last  year,  it  has 
come  one  of  the  fastest 
owing  cough  medicines  in  the 

During  the  winter  season, 
?rling  market  share  increased 
32%1  and  year  on  year  sales 
2re  up  by  38%2. 

owth  hasn't  stopped  there 
her.  To  date,  sales  are  up  52%2 
1993  -  almost  three  times  the 
te  of  the  market. 

ensure  this  trend  continues, 
?  are  supporting  Robitussin 
ain  this  season  with 
avyweight  advertising  and  a 
rong  point  of  sale  package. 

k  your  Whitehall  pharmacy 
presentative  for  further  details. 


Robftuss"0 


ilieves  persistent 
tickly  coughs 


Loosens 
chesty  coughs 


0 


FULL 
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Guaiphenesin  Ph  Eur  3 
Pseudoephedrine  Dextromethorphan 
Hydrochloride  BP.      Hydrobromide  Ph  Eur. 
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FULL 
STRENGTH 


N  0 
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W  S  I  N  E  S 
Guaiphenesin  Ph  Eur. 


ULL  STRENGTH.  NON  DROWSY. 


ITUSSIN*  FOR  CHESTY  COUGHS  WITH  CONGESTION.  Indications:  For 

of  chesty  coughs  coupled  with  nasal  congestion.  Recommended 
sge:  Using  the  measuring  cup  provided,  the  following  doses  are  given  3 
s  a  day.  Adults  10mL  Children  6-12  years  5ml.  Children  2-6  years  2.5ml. 

i  2  years,  not  recommended.  Contraindications:  Hypersensitivity  to  the 
|e  ingredients.  Use  in  patients  with  acute  Ischaemic  Heart  Disease, 
otoxicosis,  Glaucoma,  or  Urinary  Retention.  Patients  currently  receiving,  or 

have  within  two  weeks  received  Monoamine  Oxidase  inhibitors  or 
die  Antidepressants.  Patients  receiving  other  sympathomimetic  drugs. 
Tactions:  May  act  as  a  cerebral  stimulant  in  children  and  occasionally  in 
its.  Should  be  used  with  caution  in  patients  receiving  Digitalis,  Adrenergic 
kers  or  Antihypertensive  agents  or  non-steroidal  anti-inflammatory  drugs. 

in  pregnancy  and  lactation:  This  product  should  not  be  used  during 
inancy  unless  considered  essential  by  a  physician.  Legal  status:  P. 
e:  £2.26.  Product  Licence  Number:  PL0165/0098. 


ROBITUSSIN*  FOR  DRY  COUGHS.  Indications:  For  relief  of  dry,  irritant 
coughs.  Recommended  Dosage:  Using  the  measuring  cup  provided,  the 
following  doses  are  given  3  to  4  times  a  day.  Adults  10ml.  Children  6-12  years 
5ml.  Under  6  years,  not  recommended.  Contraindications:  Known 
hypersensitivity  to  the  active  constituent.  Other  undesirable  effects: 
Dextromethorphan  hydrobromide  occasionally  causes  dizziness  and 
gastrointestinal  upset.  Use  in  pregnancy  and  lactation:  Although 
dextromethorphan  has  been  in  widespread  use  for  many  years  without 
apparent  ill-consequence,  there  are  no  specific  data  on  its  use  during 
pregnancy.  Caution  should  therefore  be  exercised  by  balancing  the  potential 
benefit  of  treatment  against  any  possible  hazards.  It  is  not  known  whether 
dextromethorphan  or  its  metabolites  are  excreted  in  human  milk.  Other 
special  warnings  and  precautions:  Use  with  caution  in  patients  with 
hepatic  dysfunction.  Legal  status:  P.  Price:  £2.26.  Product  Licence  Number: 
PL0165/0100. 


ROBITUSSIN*  FOR  CHESTY  COUGHS.  Indications:  Provides  symptomatic 
relief  of  chesty  coughs.  Recommended  dosage:  Using  the  measuring  cup 
provided,  the  following  doses  are  given  4  times  a  day.  Adults  10ml.  Children 
6-12  years  5ml.  Children  1-6  years  2.5ml.  Under  1  year,  not  recommended. 
Contraindications:  Evidence  of  safety  of  guaiphenesin  products  in  pregnancy 
and  lactation  is  at  present  incomplete.  However,  wide  usage  for  many  years 
has  shown  no  apparent  ill  consequence.  Legal  status:  GSL  Price:  £2.26. 
Product  Licence  Number:  PL0165/0097. 

1.  Nielsen  S/0  1993  v  J/F  1994 

2.  Ex  factory  sales. 


WHITEHALL 


rther  information  is  available  on  request.  Whitehall  Laboratories  Limited,  Taplow,  Maidenhead,  Berkshire,  SL6  OPH.  Telephone:  0628  669011.    *Trade  Mark 


,  o  u  c  r  f 


feiddtujinfes 


■MRS 

JE' 

_w  

z  4 

r 

aifi 

 IF, 

'  .  V   

9  « 

try 


Kiddiwinks  is  the  name  that's  growi 
fast  in  babycare.  A  compact  yet 
comprehensive  range  of  products 
for  babies  from  birth  right  up  to  four.  tsSq?1 
From  bottles  and  teats  to  baby  wip 
..  j.  and  trainer  cups,  each  product,  ea 
design,  each  colourway  has  be 
carefully  selected  and  research* 
The  result  is  a  babycare  range  that  mums  want. 

And  there's  no  better  way  to  display  the 
Kiddiwinks  products  in  your  store  than  this.  A  7 
by  24"  merchandising  stand  with  an  eye-catchi 
headerboard.  You  can  order  it  right  now  by  call 
the  Kiddiwinks  Sales  Department  on  01386  5533 
or  by  completing  the  Freepost  coupon. 

With  the  cute  Kiddiwinks  characters, 
a  catchy  name  and  consumer  launch         •  . 
advertising,  you're  on  to  a  winner  jjjjf* 
with  Kiddiwinks. 


Please  deliver  merchandising  stand(s)  at  £254.25  each 

Please  ask  a  rep  to  call  P 
Please  send  me  the  comprehensive  Kiddiwinks  product  brochure 


Name  

Position  

Company, 
Address  


Post  Code_ 


.Teh- 


Please  nominate  your  preferred  major  wholesaler: 

Post  to:  FREEPOST  Kiddiwinks,  Sales  Department, 

Lewis  Woolf  Griptight,  Wyre  Piddle,  Pershore,  Worcs  WR 1 0  2HW. 


*3  <k 


4 


I  


fei  Jdlujinfes 


We  know  where  babies 
are  coming  from. 

Telephone:  0 1 386  5S3386  Fax:  0 1 386  556362 
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boctors  are  losing  in  the  war 
Against  cancer,  according  to 
(Carol  Sikora,  professor  of 

inical  oncology,  Hammersmith 
Hospital,  London. 

One  in  three  people  now  die 
rom  the  disease  and,  unless 
setter  treatments  are 
ntroduced,  the  figure  will  have 
isen  to  one  in  two  by  2010. 

Drug  research  using  classical 
creening  methods  has  reached 
3  plateau,  he  told  Sunday's 
ymposium  on  gene  therapy. 
\/\ost  cancer  drugs  introduced 
n  the  past  decade  were 
nalogues  of  previous  drugs 
nd  there  was  no  sign  that  the 
lext  decade  would  see  any 
■najor  advances.  Although  some 
tancers  had  a  high  cure  rate, 
:hemotherapy  offered  a  cure 
or  only  about  5  per  cent. 

The  greatest  hope  lay  in  the 
advances  made  in  molecular 
jiology  and  genetics,  he  said. 


Fighting  a  losing 
battle  against  cancer 

Professor  Karol  Sikora  believes  cancer  drug  research  has  reached  a 
plateau  and  that  medicine  must  look  to  advances  in  molecular 
biology  and  genetics  for  future  treatments  of  the  disease 


By  the  year  2000  it  was  likely 
that  much  of  the  human 
genome  would  be  mapped  and 
sequenced,  allowing 
comparison  between  the 
genetic  constituents  of  cells 
with  abnormal  growth  patterns 
and  their  normal  counterparts. 
In  20  years'  time  there  could  be 
an  understanding  of  why 
cancer  occurs. 

Already  researchers  had 
identified  oncogenes  which 
trigger  abnormal  cell  growth 
and  are  balanced  by  tumour 
suppressor  genes.  Another  set 
of  genes  code  for  proteins 
which  repair  DNA  damage. 

Professor  Sikora  said 
researchers  were  investigating 
techniques  for  switching  off 


American  gene  genie 


The  brave  new  world  of  gene 
herapy  will  not  focus  on 
eplacing  defective  genes  in 
/ivo,  rather  it  will  utilise 
idvances  in  drug  delivery  to 


Dr  Fred  Ledley,  vice-president  of 
R&D  at  Gene  Medicine  Inc 

develop  gene-containing 
pharmaceutical  products. 

Genes  will  become  like  any 
other  drug,  with  a  temporary 
duration  of  action,  as  opposed 
to  a  permanent  effect,  Dr  Fred 
Ledley,  vice-president  of  R&D  at 
Gene  Medicine  Inc  of  Houston, 
Texas,  told  delegates  during  the 
Plenary  Lecture  —  'From  genes 
to  medicines'. 

"Use  will  not  be  restricted  to 
end-stage  disease,  but  will  be 
ndicated  for  the  treatment  or 
prevention  of  common  dis- 
orders, such  as  artherosclerosis 
and  arthritis,"  he  promised. 

Already,  DNA  is  being  used  as 
a  drug  molecule,  albeit  a 
mega-molecule.  As  such,  it  has 
a  low  activity  and  has  difficulty 


in  being  taken  up  by  many  cells. 
Complexing  DNA,  with  lipids, 
peptides,  proteins  and 
polymers,  overcomes  this 
barrier  and  allows  the  gene  to 
be  taken  to  the  target  cell 
nucleus  where  it  can  be 
expressed. 

Dr  Ledley  revealed  work  on 
cationic  lipids  where  their 
positive  charged  heads  bind  to 
the  negatively  charged  DNA 
molecule  to  form  a  complex. 
These  complexes  are  then  avidly 
taken  up  by  cells  through 
anionic  attraction. 

The  future  will  take  this 
further:  "Changing  the 
characteristic  of  the 
pharmaceutical,  you  can  change 
the  charge  and  target  it  [to 
specific  cells  and  organs],"  he 
said.  Other  challenges  will 
involve  controlling  gene 
expression  to  achieve 
pre-determined  levels  and 
optimising  the  persistence  of 
genes  and  gene  products. 

The  issue  of  patient  accept- 
ability does  not  appear  to  exist. 
"I  don't  believe  there  is  a 
resistance  to  gene  therapy  in 
the  community.  Patients  are 
very  excited  when  they 
understand  it." 

With  trials  under  way 
exploring  gene  therapy's 
potential  in  AIDS  and  cancer,  Dr 
Ledley  predicted  "at  the  end  of 
the  century  it's  likely  there  will 
be  clinical  products  [containing 
genes]  for  sale". 

He  strongly  believed  that  the 
future  of  gene  therapy  lies  in 
semi-synthetic  pharmaceuticals 
which  contain  genes.  These  can 
be  designed  with  controlled 
delivery  and  gene  expression, 
allied  to  favourable  efficacy, 
safety,  compliance  and  cost. 

"DNA  is  very  non-toxic  and 
may  be  the  first-line  therapy  for 
AIDS  and  cancer  in  the  future," 
he  concluded. 


oncogenes  and  blocking  various 
stages  in  the  development  of 
malignant  behaviour  patterns 
in  cells.  Gene  therapy  could  be 
used  to  replace  defective 
tumour  suppressor  genes. 

There  was  also  the  possibility 
of  developing  genetically 
enhanced  tumour  vaccines,  in 
which  tumour  cells  were 
manipulated  to  be  more  easily 
identified  and  destroyed  by  the 
immune  system. 

Another  technique  being 
investigated  was  the  insertion 
of  drug  activating  genes  to  help 
target  drugs  to  tumours. 
Tumour  cells  express  markers 
which  are  not  expressed  by 
normal  cells,  eg  erb-B2  in  breast 
cancer. 

The  'switching  on'  region  for 
erb-B2  could  be  combined  with 
an  enzyme  which  converted  a 
prodrug  to  a  potent  cytotoxic 
drug.  This  'Trojan  Horse  vector' 
would  pass  into  all  cells,  but 
would  only  express  the  active 
drug  in  tumour  cells.  One 
system  was  about  to  be  tested 
by  injection  into  breast  cancer 
nodules. 

Gene  marking  could  be  used 
to  evaluate  minimal  residual 
disease  in  patients  who  had 
undergone  chemotherapy. 
Often  there  was  no  way  of 
telling  if  all  malignant  cells  had 
been  eradicated  because  X-rays, 
blood  tests  and  clinical 
evaluation  were  not  sensitive 
enough. 

Marking  and  replacing 
tumour  cells  before  treatment 
could  give  an  indication  of  the 
tumour  burden  and  help 


doctors  decide  whether  or  not 
to  stop  aggressive  therapy. 

Professor  Sikora  thought  that 
the  new  strategies  would  be 
useful  as  adjuvants  after 
surgery  and  radiotherapy  to 
predict  which  patients  were 
likely  to  relapse  or  develop 
metastases. 

Gene  therapy 

Dr  Eric  Alton  described  the 
gene  therapy  trial  he  was 
running  at  the  Royal  Brompton 
National  Heart  and  Lung 
Hospital,  London.  Liposomes 
had  been  used  to  put  normal 
genes  back  into  the  cells  of 
adults  with  cystic  fibrosis. 

The  disease  is  caused  by 
mutations  in  the  cystic  fibrosis 
transmembrane  conductance 
regulator  (CFTR)  gene  which 
regulates  the  passage  of 
chloride  ions  across  mucosal 
surfaces.  Airway  epithelial  cells 
secrete  chloride  onto  their 
surface  and  water  follows  by 
osmosis.  In  cystic  fibrosis  the 
secretion  of  water  is  reduced 
and  the  cilia  are  unable  to  clear 
the  lungs,  leading  to  repeated 
infection  and  lung  damage. 

Nine  patients  had  liposomes 
containing  different  doses  of 
the  CFTR  gene  sprayed  into  the 
nose  and  the  changes  in  electric 
current  measured.  Six  patients 
received  empty  liposomes. 

There  were  no  safety 
problems  or  adverse  effects 
seen  in  blood  tests  or  nasal 
biopsies.  Dr  Alton  could  not 
disclose  any  further  results  as 
he  is  hoping  to  publish  them  in 
full  at  a  later  stage. 


Primary  care  pharmacists? 


Pharmacists  could  take  over  the 
treatment  of  patients,  deciding 
which  drugs  to  use  and 
monitoring  progress,  suggested 
Professor  Marshall  Marinker, 
director  of  medical  education, 
Merck  Sharp  &  Dohme. 

GPs  would  diagnose  and 
determine  the  therapeutic 
strategy,  but  pharmacists  would 
choose  the  drug  and  starting 
dose. 

Doctors  would  continue  to 
act  as  overall  consultants,  but 
their  role  would  be  largely 
problem-solving,  he  said. 

Professor  Marinker  apprec- 
iated that  his  suggestion  was 
"likely  to  be  greeted  with  deep 
distaste  by  many  GPs". 

One  strong  and  convincing 
argument  against  such  team 
development  was  that  British 
GPs  had  long  believed  that  care 
of  patients  was  not  a  group 
process  but  a  personal  relation- 
ship between  doctor  and  pat- 
ient. But  the  benefits  of  such 
teamwork  were  enormous. 
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"In  future  the  sheer  size  and 
complexity  of  prescribing  may 
cause  us  to  think  again  about 
the  nature  of  the  clinical 
transaction,"  he  said.  A 
healthcare  'think  tank'  with 
which  he  had  been  involved 
had  concluded  that  by  the  end 
of  the  century  the  GP's 
traditional  role  of  prescribing 
would  have  passed  to  others. 

Practice  nurses  were  already 
deciding  what  dose  of  anti- 
hypertensives were  necessary  in 
patients  on  long-term 
treatment,  although  GPs  still 
had  overall  responsibility  and 
endorsed  the  nurses'  decisions. 

Professor  Marinker  envisaged 
that  primary  care  pharmacists, 
based  in  a  GP  surgery,  would  be 
responsible  for  total 
pharmaceutical  care,  including 
formulary  management, 
pharmacokinetics,  patient 
monitoring,  home  visits  and 
liaising  with  hospital 
pharmacists  when  patients 
moved  to  and  from  hospital. 
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Athletes  should  have  a  urine 
testosterone  test  done  at  the 
start  of  their  careers  and  be 
monitored  throughout  their 
competitive  life,  a  member  of 
the  International  Olympic 
Committee  Medical  Commission 
told  the  conference. 

Doping  with  endogenous 
steroids,  such  as  testosterone, 
was  the  biggest  problem  that 
sport  faced  today,  said  Don 
Catlin,  who  heads  the  Olympic 
analytical  laboratory  at  the 
University  of  California,  Los 
Angeles. 

It  was  easy  for  athletes  to 
take  low  levels  of  testosterone 
over  a  long  time  and  escape 
detection,  he  said.  The  normal 
ratio  of  testosterone  to  its 
metabolite  epitestosterone  was 
1:1,  and  the  IOC  considered  a 
ratio  over  six  to  be  doping. 

In  males  the  ratio  was  fairly 
stable  over  time;  if  it  changed 
dramatically  there  were 
grounds  for  suspicion.  Athletes 
should  have  a  urine  steroid 
profile  taken  when  they  started 
to  compete,  with  regular 
follow-up  tests. 

Such  procedures  would  be  a 
means  to  abolish  testosterone 
doping,  Dr  Catlin  said:  "It's  a 
matter  of  convincing  the 
sporting  authorities  to  get  on 
with  it." 

There  was  plenty  of  support 
from  the  athletic  community 
and  scientists  involved  in  drug 
testing:  "The  fundamental  issue 
is  that  there  is  a  real  gap 
between  the  amount  of  money 
available  and  the  amount 
required  to  develop  the 
necessary  methods." 

Ways  in  which  athletes 
escaped  detection  included 
taking  epitestosterone  just 
before  the  test  to  lower  the  T:E 
ratios  and  taking 
dihydrotestosterone  which  was 
ten  times  more  potent  than 
testosterone  and  difficult  to 
detect. 

Professor  Werner  Franke,  a 
cell  biologist  who  heads 
research  at  the  German  Cancer 
Research  Centre  in  Heidelberg, 


No  sporting  chance 
with  drugs? 

Science  chairman  Professor  Christopher  Marriott's  claim  to 
clairvoyance  was  selecting  this  'in  the  news'  topic  for  the  BPC 


Speakers  at  the  'Drugs  in  sport'  symposium  on  Monday.  Left  to  right, 
front:  Dr  Edward  Houghton  and  Dr  David  Cowan,  drug  control  and 
teaching  centre,  King's  College  London,  who  chaired  the  session.  Back: 
Professor  Werner  Franke  and  Dr  Don  Catlin 


revealed  a  secret  state 
programme  of  administering 
steroids,  amphetamines  and 
other  performance-enhancing 
drugs  to  athletes  in  the  former 
German  Democratic  Republic. 

Professor  Franke  obtained 
many  of  the  documents 
through  his  wife,  the  former 
East  German  pentathlete 
Brigitte  Berendonk.  By  going 
through  classified  documents, 
including  files  from  the  state 
secret  police  (Stasi),  he 
discovered  a  major  programme 
involving  hundreds  of  doctors 
and  scientists. 


Among  the  documents  were 
doctoral  theses  recommending 
doping  for  all  sports  except 
sailing  and  chess  playing, 
research  into  ways  of  getting 
round  dope  tests,  and  full 
records  of  drug  consumption  in 
top  athletes  who  had 
strenuously  denied  taking  any 
banned  substances. 

"One  of  the  side-effects  of 


anabolic  steroids  seems  to  be 
lying,"  he  commented. 

Professor  Franke  said  sport 
was  a  high  priority  in  East 
German  politics  because  of  the 
prestige  it  brought,  and  his 
findings  showed  thero  would 
always  be  MDs  and  PhDs  who 
would  forget  ethics  for  esteem. 

But,  he  added,  the  secret 
system  would  never  have 
persisted  if  politicians  in  the 
West  had  not  remained  silent 
when  they  knew  what  was 
happening. 

"Nothing  excuses  doctors  in 
the  West  from  not  blowing  the 
whistle  earlier,"  he  said. 

When  asked  if  there  had 
been  an  increased  incidence  of 
liver  cancer  following  long-term 
consumption  of  steroids  in  East 
Germany,  Professor  Franke  said 
there  had  been  anecdotal 
reports,  but  it  was  difficult  to 
prove  a  direct  link  because 
other  factors  such  as  high 
alcohol  consumption, 
particularly  among  throwers, 
could  also  contribute  to  liver 
damage. 

Doping  seems  to  be  less  rife 
in  horses  than  in  humans,  said 
Edward  Houghton,  senior  assist- 
ant director,  Horseracing  Foren- 
sic Laboratory,  Newmarket.  The 
incidence  of  UK  positive  tests 
was  less  than  about  0.25  per 
cent  and  these  tended  to  result 
when  horses  raced  too  soon 
after  taking  legitimate  drugs. 

The  racing  fraternity  was  also 
fortunate  in  that  a  lot  of  money 
had  been  invested  in  research 
and  the  development  of  testing 
procedures. 

The  laboratory  analysed 
17,000  samples  a  year  and  was 
also  the  official  testing  centre 
for  national  greyhound  racing. 


Proprietary  Association  of  Great  Britain  executive  director  Sheila  Kelly 
(left)  visits  Reckitt  &  Colman  professional  relations  executives  Jean 
Prince  (left)  and  Anne  Crossley  on  their  Pharmex  stand 

510 


On  the  Numark  stand  at  the  BPC  Pharmex  exhibition  are:  (l-r)  Roger  Odd, 
RPSGB  head  of  practice  division;  Dr  Willie  Woodside,  Pharmaceutical 
Society  of  Northern  Ireland  president;  Numark  md,  Terry  Norris;  Anne 
Connolly,  Prescription  Pricing  Authority;  Ronnie  McMullan,  director  of 
pharmaceuticals,  Central  Services  Agency;  Derek  Lawson,  secretary  and 
registrar  PSNI;  and  David  Wood,  Numark  marketing  director 
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5  PRIODERH  CARYLDERM 


malathion  0.5%  w/v 


carbaryl  0.5%  w/v 


phenothrin  0.2%  w/v 


ABBREVIATED  PRESCRIBING  INFORMATION  CARYLDERM  ®  Lotion,  FULL  MARKS  ®  Lotion  and  PRIODERM  ®  Lotion  Indications:  CARYLDERM  Lotion,  FULL  MARKS  Lotion  and 
RIODERM  Lotion:  Treatment  of  head  lice  infestation.  Active  ingredients:  CARYLDERM  Lotion:  carbaryl  0.5%  w/v.  PRIODERM  Lotion:  malathion  0.5%  w/v.  FULL  MARKS  Lotion:  phenothrin  0.2%  w/v. 
>osage  and  administration:  Sprinkle  onto  dry  hair  and  rub  gently  into  the  scalp  until  all  the  hair  and  scalp  are  thoroughly  moistened.  Allow  the  hair  to  dry  naturally  and  leave  for  at  least  2  hours.  Shampoo 
le  hair  as  normal.  Rinse  and  comb  whilst  wet  to  remove  dead  lice  and  eggs.  Contra-indications,  warnings,  etc:  Not  to  be  used  on  infants  under  6  months  of  age  except  on  medical  advice.  Avoid  contact 
kith  the  eyes.  Skin  irritation  can  occur.  These  treatments  may  affect  permed,  coloured  or  bleached  hair.  Do  not  use  these  products  if  you  are  sensitive  to  any  of  the  active  ingredients.  CARYLDERM  Lotion, 
ULL  MARKS  Lotion  and  PRIODERM  Lotion  contain  isopropyl  alcohol  which  may  exacerbate  asthma  or  eczema.  As  they  are  also  flammable,  apply  and  dry  the  hair  with  care  and  do  not  use  artificial  heat, 
"rices:  CARYLDERM  Lotion,  FULL  MARKS  Lotion  and  PRIODERM  Lotion:  55  ml,  £  1 .595  (R)  £2.80;  1 60  ml:  £2.845  (R)  £4.99.  Product  licence  numbers:  CARYLDERM  Lotion  PL  0337/0038,  FULL  MARKS 
otion  PL  0337/0153,  PRIODERM  Lotion  PL  0I99/50O2R.  Product  licence  holders:  Napp  Laboratories  Ltd.,  Cambridge  Science  Park,  Milton  Road,  Cambridge  CF34  4GW.  UK.  (CARYLDERM  Lotion, 
ULL  MARKS  Lotion).  Priory  Laboratories  Ltd.,  (Member  of  Napp  Pharmaceutical  Group),  Cambridge  Science  Park,  Milton  Road,  Cambridge  CB4  4GW.  UK.  (PRIODERM  Lotion  only), 
late  of  Preparation:  December,  1993. 

urther  information  is  available  6n  request  from:  Napp  Consumer  Products  Division,  Napp  Laboratories  Limited,  Cambridge  Science  Park,  Milton  Road,  Cambridge.  CB4  4GW 
i)  The  NAPP  device,  FULL  MARKS,  PRIODERM  and  CARYLDERM  are  Registered  Trade  Marks.  ©  Napp  Laboratories  Limited,  1 993.  Date  of  preparation:  December,  1 993. 
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The  Fourth  International  Public  Health  Pharmacy  Issues  Conference,  in  Lisbon  last  month  attracted 
delegates  from  as  far  afield  as  Sweden,  Britain,  the  USA,  Zimbabwe,  Indonesia  and  Australia,  and 
covered  a  wide  range  of  public  health  issues  from  AIDS  in  Africa,  to  mental  health  in  the  USA  and 

developing  pharmacy  services  in  Britain,  Indonesia,  Australia  and  Canada.  John  Donoghue  reports  on 

presentations  particularly  relevant  to  UK  pharmacists 


The  ethos  of  the  conference 
was  that  pharmacists  have 
always  played  an  important 
role  in  providing  preventative 
health  services.  Community 
pharmacies  have  been  highly 
accessible  sources  for  public 
health  information,  and 
providers  of  a  range  of  health 
promotion  services. 

As  the  public  demand  for 
more  preventative  health 
services  continues,  and  as  our 
understanding  of  public  health 
needs  and  technology  in 
preventative  healthcare 
develops,  community 
pharmacists  will  be  presented 
with  many  opportunities. 

In  Britain,  especially,  we  are 
moving  from  a  product-centred 
to  a  patient-centred  service, 
and  as  our  remuneration  struc- 
ture changes  to  accommodate 
this,  public  health  services  will 
become  an  increasing  element 
of  pharmacy  practice. 

Merrills'  challenge 

Jon  Merrills,  deputy  chief 
pharmacist  at  the  Department 
of  Health,  tackled  the  thorny 
issue  of  what  services 
pharmacists  should  expect 
payment  for,  and  how  they 
could  expect  to  be  paid. 

He  suggested  that  the 
present  remuneration  structure 
in  Britain  was  not  due  simply  to 
historical  developments  in  the 
NHS,  but  was  closely  tied  up 
with  the  social  and  cultural 
position  occupied  by  pharmacy 
in  the  UK.  Because  of  this,  if 
pharmacists  wanted  change,  it 
was  up  to  them  to  make  it 
happen. 

He  acknowledged  that  this 
would  be  complicated  by  the 
overlay  of  cost  containment 
systems  that  were  part  and 
parcel  of  the  NHS  reform 
process,  but  said  that  we  should 
ask  ourselves  a  question  central 
to  developing  community 
pharmacy  services:  because  we 
change  what  we  do,  should  we 
expect  to  be  paid  more? 

"If  you  can't  sell  your  service, 
it  has  no  value."  Purchasers 
wanted  value  for  money, 
therefore  cost-benefit  studies 
were  needed  to  demonstrate 
the  value  of  cognitive  services 
—  if  that  was  where  pharmacy 
was  heading. 

He  left  us  with  a  challenging 
thought:  to  make  progress  and 
to  ensure  that  pharmacy 
continued  to  enjoy  a  position  at 
the  centre  of  healthcare,  we 
need  to  consider  what  health- 
care of  the  future  will  be  like. 

It  may  be  that  government 
will  not  accept  that  the  existing 
professional  structures  of  today 
are  appropriate  to  meet  patient 
needs  in  the  future,  and  may 
have  a  different  vision  of  the 
future  of  pharmacy  than  we 
ourselves  might  have. 

In  Australia 

Andrew  Gullotta  provided  an 
overview  of  how  community 
pharmacists  in  New  South 


Issues  of 
public  health 


Wales  had  made  a  major 
contribution  to  preventing  The 
epidemic  that  Australia  does 
not  have  to  have'. 

Similar  to  many  areas  in 
Britain,  New  South  Wales 
operates  a  syringe  exchange 
scheme  which  was  introduced 
in  1986. 

It  was  considered  that 
intravenous  drug  use 
represented  the  greatest  risk 
for  the  spread  of  HIV  infection 
in  Australia.  Mr  Gullotta  was 
able  to  boast  some  impressive 


statistics  demonstrating  the 
success  of  the  Australian 
scheme. 

A  recent  study  has  shown 
that  the  prevalence  of  HIV 
infection  among  intravenous 
drug  users  in  Australia  is  very 
low  —  less  than  5  per  cent.  This 
should  be  compared  with  other 
parts  of  the  world  where 
syringe  exchange  schemes  are 
not  in  operation  or  have  only 
been  introduced  recently. 

Mr  Gullotta  quoted  New  York 
—  60  per  cent  infected;  Geneva 


—  52  per  cent;  Edinburgh  —  51; 
and  Bangkok  —  40. 

It  is  important  to  understand 
that  intravenous  drug  users, 
through  their  sexual  contact 
with  non-drug  users,  are  a  key 
vector  in  the  spread  of  HIV  into 
the  general  community.  The 
aims  of  the  community 
pharmacy  scheme  are  to  make 
sterile  injecting  equipment 
available  regardless  of 
frequency  of  use,  to  encourage 
the  return  and  safe  disposal  of 
used  syringes,  and  to  assist  in 
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Ion  Merrills,  Department  of  Health 

the  delivery  of  information  and 
education  to  intravenous  drug 
users. 

There  are  now  600 
pharmacies  operating  the 
scheme  in  New  South  Wales 
lout  of  a  total  of  1,790)  and  in 
one  year,  over  a  quarter  of  a 
million  packs  were  issued,  a 
total  of  nearly  one  and  a  half 
million  syringes.  The  current 
exchange  rate  is  approximately 
9,000  packs  per  month. 

The  NSW  AIDS  advisory 
committee  has  gone  on  record 
praising  pharmacists  for  their 
involvement:  "Without  the 
programme  there  would  have 
been  a  much  higher  rate  of  HIV 
infection  which  would  have 
limpacted  on  the  whole 
community"  and  "Because 


pharmacies  are  everywhere,  the 
programme  can  reach  more 
people". 

The  NSW  AIDS  Bureau 
commented  in  like  vein: 
"Pharmacy's  involvement  has 
meant  a  much  larger  number  of 
injecting  drug  users  has  access 
to  sterile  syringes  especially  in 
country  areas.  The  availability 
of  packs  from  pharmacies  has 
also  picked  up  the  recreational 
drug  user  who  is  more  likely  to 
go  to  a  pharmacy  for  syringes 
rather  than  a  drug  treatment 
centre." 

Pharmacists  are  paid  Aus$3 
for  each  exchange. 

Many  of  the  presentations 
showed  how  pharmacists  are 
becoming  much  more  closely 
involved  in  health  issues, 
providing  services  directly  to 
patients  rather  than  purely 
supervising  the  dispensing  of 
medicines.  Without  doubt,  this 
is  a  worldwide  phenomenon. 

Perhaps  the  most  important 
conclusion  to  draw  from  this 
conference  is  the  vital 
importance  of  pharmacists 
working  much  more  closely 
with  other  disciplines  in  health- 
care: breaking  down  and 
blurring  the  barriers  between 
the  different  professions.  This, 
it  was  felt,  was  the  best  and 
most  effective  way  for 
pharmacists  to  contribute  to 
improvements  in  patient  care, 
and  at  the  same  time  secure 
appropriate  reward  for  their 
services. 


Community  pharmacists  in  Quebec  have  been  able  to  obtain  fees 
for  cognitive  services  —  fees  other  than  for  dispensing  —  since  as 
long  ago  as  1978. 

The  Government  of  Quebec,  recognising  that  some  aspects  of 
the  remuneration  structure  provided  disincentives  for  improving 
patient  care,  struck  a  deal  with  pharmacists  to  provide  two  new 
services. 

The  first  was  a  refusal  to  dispense,  if  the  pharmacist  thought 
that  a  particular  medicine  was  not  in  the  patient's  best  interest. 
In  these  circumstances,  the  pharmacist  currently  receives  a  fee  of 
Can$7. 

The  second  service  is  the  provision  of  a  written  pharmaceutical 
opinion  from  the  pharmacist  to  the  prescriber  about  the 
medicines  that  have  been  prescribed.  Payment  for  this  opinion  is 
currently  Can$  15. 

The  attitude  of  the  Government  in  negotiating  this  service  is 
interesting.  Yves  Gariepy  explains:  "Governments  do  not  pay 
doctors  only  when  they  get  results  and  save  patients.  They  are 
paid  to  intervene  and  do  their  best." 

This  service  has  had  major  benefits  for  the  Government 
because  it  saves  on  the  cost  of  the  medicine  every  time  a 
pharmacist  refuses  to  dispense.  Of  the  opinions  provided  by 
pharmacists,  69  per  cent  have  led  to  reduced  drug  costs! 

Sixty-one  per  cent  of  pharmacists  are  now  involved  in  providing 
these  services,  and,  not  surprisingly,  80  per  cent  of 
pharmaceutical  opinions  are  made  about  the  medicines  taken  by 
elderly  patients. 

Attitudes  of  doctors  were  described  as  "suspicious"  first,  but 
now  doctors  accept  58  per  cent  of  the  opinions  they  receive  from 
pharmacists.  Patient  satisfaction  with  the  service  was  described  as 
"good"  with  78  per  cent  of  patients  expressing  satisfaction  with 
either  the  pharmacist's  decision  not  to  dispense  a  particular 
medicine,  or  on  the  opinion  provided,  of  which  the  patient  gets  a 
copy. 

It  was  acknowledged  that  there  are  still  some  difficulties, 
particularly  the  lack  of  detailed  clinical  information  on  the 
patient's  clinical  condition,  but  M  Gariepy  said  relationships  with 
doctors  have  improved  so  that  opinions  may  be  revised  when  the 
doctor  provides  that„clinical  information. 

This,  I  thought,  is  definitely  something  that  PSNC  should  be 
discussing  with  the  Department  of  Health! 
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MARKET  GROWTH  by  the  year  2000? 
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and  Pharmacy  Today,  comes  the  definitive  report  on  OTC 
Healthcare,  a  growth  market  for  the  1990's.  The  report  comes  as 
Governments  increasingly  see  self  medication  as  an  idea  whose  time 
has  come  while  international  drugs  companies  make  strategic 
alliances  to  market  OTC  products. 

The  total  OTC  medicines  market  in  the  UK  was  worth  well  over 
£1  billion  in  1993.  Key  issues  in  this  dynamic  consumer  market 
include:  the  impact  of  drugs  coming  off  patent,  industry  strategies  as 
the  global  giants  compete  for  their  share  of  OTC,  the  increasingly 
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A  vote  for 

cannabis 

Should  the  possession  of  cannabis  for  own  use  be 
legalised?  Ashwin  Tanna,  a  community 
pharmacist  in  Dulwich,  a  past  Royal 
Pharmaceutical  Society  Council  member  and  a 
member  of  a  local  police  working  party,  has 
definite  views 


It  is  my  belief  that  there  should 
■  be  a  national  approach  to  the 

controversial  subject  of 

decriminalising  the  personal  use 

of  cannabis. 

A  national  inquiry  should  be 
j  set  up  to  bring  interested 

parties  together:  medical  and 


pharmaceutical  bodies,  the 
attorney-general  and  senior 
police  officers. 

This  inquiry  would  examine 
our  current  laws  relating  to  use, 
possession  and  trafficking  of 
cannabis  with  a  view  to 
developing  a  uniform  approach 


acceptable  to  all.  Following 
decriminalisation,  we  should 
monitor  crime  to  see  if  there  is 
a  noticeable  increase  before  we 
even  consider  embarking  on  a 
policy  of  decriminalisation  of 
more  potent  drugs. 

The  Government  should  face 
reality  and  deal  with  drug 
addiction  as  a  medical,  rather 
than  criminal,  problem. 
However,  I  believe  that  the  full 
force  of  the  law  should  be 
applied  to  those  who  deal  in 
illicit  drugs. 

Politicians  with  an  eye  on 
power,  reflecting  what  is  still 
the  bulk  of  public  opinion, 
remain  hostile  to  any  change  in 
liberalisation  of  cannabis  laws 
in  this  country.  Politicians  from 
all  sides  have  declared  that 
using  cannabis  should  remain  a 
crime.  Calls  for  decriminalisation 
are  a  diversion  from  the  real 
issue  —  how  to  reduce  demand 
for  hard  drugs  among  young 
people. 

But  there  are  others  from  the 
political  arena  who  claim  that 
the  drug  causes  minimal  harm 
compared  with  alcohol  and 
tobacco,  and  that  the  State  has 
no  right  to  ban  its  use.  The  use 
of  cannabis  is  widespread  and 
increasing.  It  is  clear  that 
prohibition  has  failed  and  it  is 
wrong  to  punish  users. 

In  South  Australia,  where  the 
personal  use  of  cannabis  has 
been  decriminalised,  there 
appears  to  be  no  increase  in  its 
use.  The  requirement  of  the 
police  in  the  UK  to  enforce  an 
unjust  and  unpopular  law  is 
damaging  to 

their  relation-  m^^hb 
ship  with  the 
community, 
harmful  to 
youngsters 
criminalised 
either  by  their 
association  with  ^"i^^^^^™ 
illegal  activity 

or  by  conviction  in  the  courts, 
and  liable  to  drive  them  into 
the  hands  of  the  dealers  in  hard 
drugs. 

There  is  a  clear  need  to 
recognise  that  people  who  use 
cannabis  for  personal  use  need 
not  be  punished.  Perhaps  we 
should  look  at  education  and 
other  approaches  to  try  to 
influence  people  in  the  same 
way  that  we  do  with  alcohol 
and  cigarettes. 

Perhaps  Parliament  may 
consider  that  cannabis  should 
be  lawfully  available  in 
controlled  circumstances  so  that 
it  would  no  longer  be  necessary 
for  addicts  to  commit  crimes  to 
feed  their  habit. 

Raising  the  maximum  fine  for 
possessing  cannabis  from  £500 
to  £2,500  through  an 
amendment  to  the  Criminal 
Justice  Bill  would,  in  my 
opinion,  create  a  backlog  of 
unpaid  fines,  put  more  people 
in  our  overcrowded  jails,  and 
fuel  more  crime  by  drug  users 
seeking  cash  to  pay  the  fine. 

By  legalising  cannabis, 
resources  could  be  diverted  to 
the  more  serious  business  of 
heroin  and  amphetamine.  The 
licensing  of  cannabis  would 
certainly  take  away  the  drug 
barons'  profit. 

So  if  we  could  get  to  the 
situation  where  we  have 
controlled  supply  of  cannabis  — 


Ashwin  Tanna 


not  free,  of  course  —  but  at 
some  sort  of  price  which  is  not 
influenced  in  any  way  by  the 
criminal  element,  then  I  think 
we  could  save  a  large  amount 
of  money  in  policing  the 
system. 

There  are  thought  to  be  1.5 
million  regular  users  of 
cannabis  in  this  country.  In 
1967,  2,393  people  were 
convicted  for  cannabis-related 
offences.  In  1990,  the  figure 
had  risen  to  22,528  —  excluding 
16,487  people  who  were  dealt 
with  by  cautions  —  and  1,126 
received  a  prison  sentence.  In 
1991,  42,209 


'Political  ambition 
has  wrecked  more 
personalities  than 
cannabis  use' 
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people  were 
convicted. 

About  80  per 
cent  of  all  drug 
seizures  involve 
cannabis  and 
about  90  per 
cent  of 
offences  are  for 
unlawful  possession.  Cannabis  is 
benign,  relative  to  legal  drugs 
such  as  alcohol  and  tobacco. 
Political  ambition  has  wrecked 
more  personalities  than 
cannabis  use.  Marijuana  is  the 
gin  and  tonic  of  the  drug  scene. 

The  politicians  should  try  to 
bring  the  use  of  cannabis 
within  the  law.  This  does  not 
mean  free  for  all  with  no 
restraint  on  supply  or  use. 
Government  should  take 
control  of  the  supply  and 
quality  of  the  drug,  backed  by 
strict  policing  and  heavy 
penalties  according  to  the 
addictiveness  of  the  drug  in 
question. 

There  are  no  signs  yet  of 
British  politicians  being 
prepared  to  grasp  the  nettle  in 
such  a  way.  At  present  we  have 
injustice,  ineffectiveness  and  an 
uncertain  state  of  affairs  that  is 
an  undue  burden  on  those 
asked  to  maintain  the  rule  of 
unsatisfactory  laws. 

It  is  now  increasingly  evident 
that  'war  on  dealers'  does  not 
seem  to  work  and  will  not 
work.  But  it  is  refreshing  that 
some  professionals  and  senior 
members  of  the  police  and 
criminal  justice  system  are  now 
accepting  the  case  for  reform.  I 
would  therefore  hope  that  the 
Council  of  the  Pharmaceutical 
Society  would  also  consider  the 
case  for  change. 
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Do  the  rabid 
ramblings  of  Dr 
Roberts  really  have 
BMA  backing? 

I  have  read  and  re-read  the 
extraordinary  letter  from  Dr 
David  Roberts  in  last  week's 
C&D  (Letters,  p454).  I  find  it 
almost  inconceivable  that  the 
style,  tone,  language  and 
content  genuinely  reflects  the 
considered  views  of  a  council 
member  of  the  BMA. 

I  know  that  the  majority  of 
the  medical  fraternity  are  sane, 
sensible,  dedicated  people.  I 
know  my  pharmacist  colleagues 
are  similarly  so.  I  know  that 
throughout  the  country 
professional  co-operation, 
healthcare  teamwork  and 
mutual  respect  is  helping 
millions  of  patients  get 
high-quality,  cost-efficient, 
sympathetic  care  in  these 
difficult  days  for  the  NHS. 

What  good  do  these  rabid 
ramblings  serve  in 
communicating  from  one 
profession  to  another?  (As  Dr 
Roberts  carefully  draws 
attention  to  the  positions  he 
holds  within  medicine,  then  the 
reader  must  assume  that  the 
intemperate,  wide-sweeping 
defamation  is  'official'). 

Dr  Roberts  is  right  to  say  that 
pharmacists  under  threat 
(remember  that  it  is  their 


profession  being  threatened 
from  outside,  not  the  other  way 
round)  are  using  the  Clothier 
agreement  quite  properly  to 
extend  true  pharmaceutical  care 
to  a  wider  population.  It  is  not, 
however,  pharmacists,  unhappy 
with  their  'take-home'  pay,  who 
are  therefore  muscling  in  on 
another  profession's  competence 
for  gain.  The  concept  of 
pharmaceutical  care  measured 
in  terms  of  patient  outcomes 
and  the  process  of 
comprehensive  pharmaceutical 
services  are  ones  of  which  Dr 
Roberts  is  well  aware,  usually 
dismissive,  and  chooses  to 
ignore  when  advancing  the 
cause  for  surgery  involvement 
in  unsupervised,  unskilled, 
unpoliced  medicines 
distribution.  It  is  the  surgery, 
'peddling  pills'  like  an  amateur 
shopkeeper  selling  bags  of 
sweeties,  which  bears 
investigation. 

Exploiting  'loopholes'  is 
something  else  which  has  been 
present  in  the  long-running 
disagreement  for  some  time. 
Can  it  be  that  using  the  Clothier 
agreement  in  the  interests  of 
patients  to  expand  their  access 
to  pharmaceutical  care  is  to  be 
deprecated?  Can  it  be  compared 
to  the  exploitation  of  ill-worded 
phrases  in  legislation  and  the 
vacillation  and  lack  of 
understanding  and/or 
confidence  of  those  adjudicating 
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the  conflict  by  interpreting  the 
exceptional  granting  of 
permission  for  surgery 
dispensing  as  meaning 
'whenever  doctors  decide  it  will 
be  a  good  idea'?  I  think  not. 

I  do  not  intend  to  join  in  the 
very  personal  mud  slinging  of 
the  latest  tirade:  I  cannot  dignify 
it  by  doing  so.  Mud  there 
certainly  is,  in  abundance,  but  it 
does  this  profession  no  credit 
for  Dr  Roberts  to  be  throwing  it 
with  such  bitter  and  twisted 
relish  at  a  sister  profession.  I  am 
copying  this  correspondence  to 
the  BMA  Council.  I  hope  that 
they,  at  the  very  least,  will 
disassociate  the  BMA  from  Dr 
Roberts'  comments. 


Peter  Curphey 

Member  of  Council,  RPSGB 
Chairman,  Rural  Pharmacists 
Association 

No  gaps  in  the 
Numark  service 

I  write  with  reference  to  B  J 
Wilson's  letter  headed  'Daniels 
in  the  lion's  den'  (C&D 
September  10,  p406). 

The  decision  to  withdraw 
Daniels'  Numark  franchise  was 
taken  in  the  knowledge  that  all 
existing  Numark  members  in 
the  Midlands,  South  Yorkshire 
and  the  North  West  could 
continue  to  receive  full  Numark 
services  from  Mawdsley-Brooks 
depots  at  Salford,  West 
Bromwich  and  Sheffield. 

A  personal  letter  from  Terry 
Norris,  Numark's  managing 
director,  informed  all  members 
of  this  alternative  service.  This 
has  resulted  in  a  number  of 
Numark  customers  taking  up 
our  offer  of  either  weekly 
delivery  with  no  surcharge,  or 
twice-daily  service  as  part  of  a 
full-line  account. 

Taking  Mr  Wilson's  comment 
regarding  the  future  of 
independent  wholesalers,  I 
would  make  the  point  that 
Mawdsley-Brooks  is  expanding 
and  consolidating  its  position  as 
the  UK's  largest  independent 


wholesaler.  We  now  offer  a 
full-line  service  to  the 
Leeds/Bradford  areas  and  to 
most  of  the  Midlands. 

Following  our  recent 
successful  roadshows  in  West 
and  South  Yorkshire,  we  will  be 
holding  further  events  at  the 
Stakis  Hotel,  Leicester, 
September  27;  and  the  Novotel, 
Long  Eaton,  October  4.  If  Mr 
Wilson  or  any  other 
independent  is  interested  in 
attending,  they  will  be  more 
than  welcome  and  can  contact 
me  on  061  833  9741. 


A  Backhouse 

Sales  and  marketing  director, 
Mawdsley-Brooks  &  Co  Ltd 

The  rat  bites  back 

In  his  letter  published  in  C&D 
last  week,  Dr  Roberts  wrongly 
identifies  a  species.  The  sewer 
rat,  Rattus  Norvegicus,  is  a 
vigorous,  inventive  and  highly 
resourceful  creature  with  great 
clarity  of  purpose  and  a  fierce 
determination  to  achieve  its 
objectives. 

Crucially,  it  will  defend  itself 
with  a  reckless  courage  when 
attacked  and  gives  no  quarter  to 
those  who  would  destroy  it.  It  is 
not  in  danger  of  extinction. 

Would  that  the  species  Dr 
Roberts  refers  to,  Rattus 
Pharmaceutics,  exhibited  some 
of  these  latter  characteristics,  it 
would  fare  better  against  the 
predations  of 
pseudopharmaceuticus 
medicalis  var.  pastoralis,  a 
scavenger  species  which 
monopolises  the  food  supply  of 
the  other  and  renders  its 
environment  uninhabitable. 

However,  the  tone  of  Dr 
Roberts'  letter  indicates  that  a 
new  strain  of  Pharmaceuticus 
may  be  emerging  that  has  some 
of  these  virtues,  so  perhaps  his 
misidentification  is 
understandable. 


A  D  Castell 

Rainham,  Essex 


Grether's  Blackcurrant  Pastilles 
made  in  Switzerland 
using  an  original  English  Formula 


Regular  Pastils  now 
available  again 
plus  new  sugar  free  pastilles 


Telephone 
David  Hart 
0992  -  522123 
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The  1994  NPA 
hallenge  Cup 

ipported  by  Chemist  &  Druggist  and  Pharmacy  Today. 


A 


THE  NATIONAL 
CHAHM.-U  LU1K  -M 
ASSOCIATION 


oin  us  for  a  great  day's 
golf  on  a  championship- 
grade  course  and  play  in 
lie  company  of  other  pharma- 
jsts. 

The  long  awaited  date  for 
e  annual  NPA  Challenge 
up  golf  competition  is  fast 
proaching  -  it's  September 
th.  So,  anyone  who  has  not 

;t  registered  their  interest  in 
aying  should  do  so  by 

burning  the  form  below  as 
on  as  possible. 


OPEN  TO  ALL 
GOLFERS  -  YOU  DON'T 
NEED  TO  HOLD  A 
CLUB  HANDICAP 
TO  TAKE  PART. 


3 

n 

 \ 

1  * 

lie  Venue 

he  magnificent  Beadlow 
•lanor  Golf  and  Country  Club 
lear  Shefford,  Bedfordshire. 

A  full  day's  golf  and  hospital- 
ty  has  been  arranged,  and  our 

fternoon  tournament's  play 
ivill  be  for  the  prestigious 
NPA  Challenge  Cup',  together 
vith  many  other  valuable 

ompetition  and  individual 
arizes. 

The  Beadlow  Manor  also 
las  some  excellent  health  and 
eisure  facilities  -  so  why  not 
)ring  your  partner  along  to 
elax  at  the  Fitz  Health  Club 
or  the  day  while  you  are  out 
an  the  course! 


The  Timetable 

The  day  will  begin  at  7-7. 30am 
when  players  arrive  and  enjoy 
coffee  and  biscuits  and  pick  up 
their  scorecards  before  teeing 
off  for  the  team  competition 
over  12  holes  from  8am. 
Players  may,  if  they  wish,  play  a 
full  I  8  holes. 

The  Club  Professional  will 
also  be  on  hand  to  offer  a  golf 
clinic  for  those  who  wish  to 
brush  up  their  technique 
before  the  afternoon  tourna- 
ment. 

After  lunch  the  individual 
competition  will  begin.  This 
Stableford  rules  competition 
will  be  played  over  18  holes 
and  incorporate  at  least  two 
integral  competitions,  plus 
other  individual  prizes. 

Following  the  day's  golf,  a 
three-course  meal  will  be 
enjoyed  before  the  prize  giv- 
ing, where  the  overall  winner 
will  claim  the  handsome  'NPA 
Challenge  Cup'. 

Fee  for  the  full  day's  activi- 
ties is  £59  including  VAT. 


All  in  all,  it's  a  day  not  to  lie  missed, 
so  send  off  the  coupon  to: 

Richard  Langrish  Associates, Osborne  House, 
13-19  Ventnor  Road,  Sutton,  Surrey  SM2  6AQ 
or  fax  it  to  Richard  on  08 1  -643  3354. 
If  you  would  like  further  details 
please  call  on  081-643  3234. 

We  look  forward  to  seeing  you  on  die  29th! 


Please  send  tickets 
I  enclose  a  cheque  for 
Richard  Langrish  Associates. 
Name 


for  the  NPA  Challenge  Cup. 

made  payable  to  djb 


Pharmacy  address 


"el  No: 


Handicap 


Independent  pharmacies  are 
best  placed  to  capitalise  on  the 
growing  vitamin,  mineral  and 
supplements  market,  but  are 
losing  sales  to  their  rivals,  said 
Trevor  Green,  sales  director  at 
Roche  Consumer  Health. 

"Consumers  are  walking 
straight  past  your  doors  and 
into  the  arms  of  the 
supermarkets,  the  multiple 
pharmacies  and  the  health  food 
stores,"  he  said. 

This  is  despite  providing  for 
all  the  needs  of  a  VMS 
consumer,  ie  a  wide  choice  of 
products,  recognisable  brand 
names,  good  prices,  a  source  of 
information  and  personal 
advice,  and  accessibility. 

Last  year,  independent 
pharmacies  lost  a  4  per  cent 
share  of  the  £260  million  VMS 
market. 

Conversely,  Boots  increased 
its  share  by  21  per  cent,  grocers 
by  23  per  cent  and  health  food 
stores  by  almost  a  third. 

Sales  of  evening  primrose 
oil/GLA  products  also  dropped 
in  independents.  In  a  market 
worth  almost  £35m,  Boots  has 
increased  its  share  by  a  quarter, 
giving  it  almost  all  EPO  sales. 


Take  the 
vitamin 
challenge 

Pharmacists  must  fight  for  a  larger  share  of 
the  VMS  market  was  one  of  the  messages 
from  this  year's  Unichem  convention.  Anna 
Evangeli  sends  her  second  report  from 
Vancouver 


Trevor  Green  sales  director  at 
Roche  Consumer  Health 


"This  looks  like  it  has  been  very 
much  at  your  expense,  as  you 
have  lost  26  per  cent  of  your 
sales,  giving  you  just  under  7 
per  cent  of  the  market." 

The  picture,  he  said,  is  no  less 
depressing  in  the  lucrative  fish 
oil  market,  which  is  worth 
£70m.  While  all  sectors 
expanded  their  market  share, 
the  independents'  slice  dropped 
4  per  cent. 

Finally,  Mr  Green  said, 
independents  have  lost  £17. 5m 
of  vitamin  sales  over  the  past 
three  years.  To  combat  sales 
erosion,  he  advocated  a 
four-point  action  plan: 
Offer  a  choice  Devote  sufficient 
space  to  your  VMS  section, 
especially  to  the  best-selling 
brands.  He  added  that  up  to  70 
per  cent  of  consumer 
advertising  is  from  either  Roche 
or  Seven  Seas. 
Learn  from  the  competition 
Visit  your  local  supermarket  to 
see  how  it  sets  out  its  VMS 


facings  and  which  brands  it 
stocks. 

Follow  manufacturers'  advice 

Use  their  planograms  and 
position  the  products  where 
consumers  can  self-select, 
perhaps  next  to  the  counter 
medicinal  area  where 
consumers  can  ask  for  advice. 
Make  sure  there  is  POS 
material. 

Staff  training  Make  sure  your 
counter  assistants  take 
advantage  of  manufacturers' 
training  schemes. 

The  question  of  pharmacists 
giving  advice  on  VMS  sales  was 
challenged  by  Taunton 
pharmacist  Mike  Chapman. 
From  the  figures,  he  said,  it 
would  appear  that  outlets  that 
offered  no  or  little  advice  were 
picking  up  sales,  eg  grocery  and 
health  food  stores.  So  could  we 
assume  from  Roche's  statistics 
that  pharmacists'  interventions 
were  actually  preventing  sales? 

Mr  Green  did  not  reply. 


Own-label 
grows  and 
grows 

Unichem's  own-label  products 
were  valued  at  £40  million  at 
rsp  in  1993,  says  the  company's 
own-label  consultant. 

Angela  Hall,  managing 
director  of  Hall  &  Associates, 
adds  that  sales  rose  by  9  per 
cent  on  the  previous  year  and 
would  have  grown  by  nearly  15 
per  cent  if  own-label  nappies 
were  excluded  from  the  figures. 

Own-label  babycare  items 
should  take  up  10-15  per  cent 
of  your  babycare  business,  she 
suggests.  This  might  help 
combat  Boots'  17  per  cent  year 
on  year  own-label  babycare 
growth. 

Own-label  VMS  products,  on 
the  other  hand,  should 
command  10  per  cent  of  VMS 
products.  But  this  is  10  per  cent 
of  a  market  that  is  similar  in 
size  to  the  cough  and  cold 
market  —  £54.5m. 

When  quizzed  about  the 
retail  mix,  she  recommended 
just  stocking  brand  leaders, 
number  twos  and  own-label. 
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Skin  care  loyalty  bonus 


Pharmacy  customers  are 
particularly  loyal  to  their  local 
independent  pharmacy  when 
buying  skin  care  products, 
according  to  Elida  Gibbs. 

A  shopper  spends  almost 
one-third  of  his  or  her  total 
expenditure  on  skin  care 
exclusively  at  independents. 
This  loyalty  figure  is  better  than 
those  tor  bath  additives,  body 
sprays,  dental  products, 
shampoos,  conditioners  and 
hairsprays.  It  also  beats  results 
for  skin  care  sales  through 
Sainsbury,  Safeway  and 
Somerfield. 

One  growth  sector  is  the 
'upper  mass'  sector,  best 
characterised  by  moisturisers 
from  Plenitude,  Pond's 
Performance,  Synergie  and 
Nivea  Visage.  New  products  in 
this  sector  are  likely  to  be  more 
complicated  than  ever  and 
consumers  will  need  even  more 
help  in  deciphering  the 
technical  jargon  used  to 
describe  them.  This  is  where 
POS  material  can  help. 

Categorising  your  skin  care 
consumers  into  one  of  three 
types  can  also  help  sales,  says 
the  company. 


'Functional'  women  have 
more  important  things  to  worry 
about  than  what  is  on  the 
dressing  table.  'Precious' 
women  think  that  skin  care  is 
an  investment  for  the  future 
and  enjoy  the  cleansing,  toning, 
moisturising  regime.  Then  there 
are  the  'agonised'  women  who 
form  part  of  the  "hope  in  a  jar 
brigade".  Elida  Gibbs'  own 
survey  has  shown  that  46  per 
cent  of  UK  women  fall  into  the 
functional  category,  31  percent 
into  the  precious  and  23  per 
cent  are  agonised! 


UniChem 


CONVENTION  1994 


Perception  of 
pharmacy 
does  not 

match  reality 

Consumers'  perception  of 
pricing  in  pharmacies  bears 
little  resemblance  to  reality, 
says  Procter  &  Gamble's 
pharmacy  wholesale  sector 
manager,  Julie  Nottage. 

In  P&G's  own  research  of  470 
Unichem  pharmacy  customers, 
just  1 7  per  cent  of  them  said 
reasonable  pricing  was  their 
reason  for  shopping  at  an 
independent  pharmacy 
compared  to  36  per  cent  who 
shopped  at  Boots. 

But  when  P&G  researchers 
took  a  shopping  basket  of  25 
items  bought  from  Unichem 
pharmacies,  Boots  and 
groceries,  there  was  only  a  price 
disparity  of  5  per  cent. 

Despite  the  'higher  prices'  tag 
that  pharmacy  has  acquired,  80 
per  cent  of  customers  polled 
could  not  remember  the  cost  of 
what  they  had  just  bought. 

All  6  per  cent  of  them  could 
recall  was  that  they  had  bought 
something  at  a  good  offer. 

This  perception  of  a  'good 
offer'  was  something  Boots' 
customers  especially 
appreciated,  eg  its  three  for 
two  offers.  Setting  up  similar 
promotions  could  help  boost 
independent  pharmacy's  value 
for  money  image,  she  says. 

P&G's  survey  also  showed 
that  only  7  per  cent  of  Unichem 
or  independent  pharmacy 
customers  could  find  the 
products  they  actually  wanted. 
•  P&G  offered  pharmacists  at 
the  Unichem  convention  a 
chance  to  help  design  a 
pharmacy  marketing  plan  for  a 
forthcoming  product. 

The  Pharmacists'  Focus  Group 
will  discuss  packaging,  pricing 
and  merchandising  as  well  as 
how  best  to  get  the  product's 
concept  over  to  consumers. 


Wei  la  gives  3D  advice 


By  paying  attention  to  the 
three  Ds  —  demographics, 
delivery  and  difference  —  you 
can  improve  your  haircare  sales, 
says  Cecilia  Fleming,  Wella  GB's 
trade  marketing  controller. 

By  demographics  she  is 
particularly  concerned  with  the 
skew  of  consumers  towards  the 
younger  and  older  end  of  the 
age  spectrum.  Do  your  displays 
reflect  your  older  customers? 
And  are  you  prepared  for  the 
growing  number  of  under 


14-year-olds? 

Delivery  includes  the 
shopping  environment,  stock 
levels,  use  of  trial  sizes  and  POS 
material. 

The  third  pointer  is 
maximising  the  differences 
between  your  shop  and  the 
multiple  retailer  down  the 
road.  "To  do  this  you  must  start 
discriminating  in  favour  of  your 
customer  and  the  type  of 
product  she  is  happy  buying 
from  you,"  she  says. 
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Business  news 


SB  and 
Medeva  in 
vaccine  link 

Smithkline  Beecham  and  Medeva 
have  signed  a  series  of  agree- 
ments in  the  field  of  paediatric 
vaccines. 

SB  has  been  granted  exclusive 
worldwide  rights  to  a  69kDa 
protein,  believed  to  be  an  integral 
part  of  a  new  whooping  cough 
paccine  and  currently  at  phase  III 
m  clinical  trials.  The  company 
hopes  to  launch  the  product  in  an 
acellular  pertussis  vaccine  across 
Europe  and  eventually  in  North 
America. 

The  company  will  pay  royalties 
to  Medeva,  which  took  on  the 
human  vaccine  rights  to  the 
69kDa  patent  as  part  of  the 
Wellcome  vaccines  business  it 
acquired  in  1991. 

SB  and  Medeva  have  also 
agreed  to  co-develop  and  co- 
market  combined  vaccines  con- 
taining DTP  (diptheria/tetanus- 
/pertussis)  and  HIB  (Haemo- 
philus influenzae  type  B)  in  the 
UK. 

Finally,  the  two  companies  will 
share  manufacturing  capabilities 
for  certain  vaccines.  This  would 
involve  Medeva's  plant  in  Speke 
^nd  SB's  Rixensart  plant  n 
Belgium. 

S&N  unveils 
£41 m  spend 

Smith  &  Nephew  says  the  £41.3 
million  capital  spending  just 
announced  for  redeveloping  its 
Hull  medical  products  factory 
will  transform  the  site  over  the 
next  few  years. 

The  revamp  of  the  plant, 
codenamed  'Project  Neptune',  is 
the  biggest  investment  in  the 
company's  history  and  is  aimed  at 
further  strengthening  its  medical 
division's  position  in  the  wound 
healing,  casting  and  support 
products  sectors. 

The  Department  of  Trade  and 
Industry  stumped  up  £2. 65m  of 
the  funds  as  part  of  a  Regional 
Selective  Assistance  grant,  which 
together  with  S&N's  funds,  will 
help  the  company  to  expand  the 
payroll  by  100  to  1,300  by  the  year 
2,000. 

Besides  a  range  of  casting  and 
support  items,  the  products 
which  Smith  &  Nephew  will 
manufacture  at  its  new  facility 
will  include  Flamazine  burn 
cream,  Cica-Care  silicone  gel  scar 
preventative  and  CavCare  open 
wound  treatment. 


Crookes  defends  Nurofen 
Cold  and  Flu  launch 


Crookes  has  defended  its  launch 
of  Nurofen  Cold  and  Flu  amid 
speculation  about  the  validity  of 
patents  surrounding  the  pro- 
duct's formulation. 

"We  are  legally  covered  to  have 
launched  the  product,"  says 
Crookes  managing  director,  Phil- 
lip Davey,  about  the  cold  remedy 
that  hit  the  shelves  at  the 
beginning  of  August. 

But  it  has  not  been  plain 
sailing  for  Crookes.  It  nearly  took 
Procter  &  Gamble-owned  Rich- 
ardson-Vicks  to  court  at  the  end 
of  last  year  to  challenge  the 
validity  of  one  of  its  cold  remedy 


patents.  The  patent  in  dispute  was 
thought  to  describe  combining 
ibuprofen  and  a  decongestant. 
Nurofen  Cold  and  Flu  is  an 
ibuprofen-pseudoephedrine  com- 
bination product. 

However,  the  case,  scheduled 
to  start  proceedings  on  December 
6,  was  settled  out  of  court  at  the 
last  minute. 

The  terms  of  the  settlement  are 
unclear  and  Mr  Davey  would  not 
comment  on  remarks  made  in  a 
recent  edition  of  Marketing  that 
the  two  parties  reached  a  royalty 
or  licensing  agreement  for  UK 
sales. 


P&G  is  also  thought  to  be 
embroiled  in  further  legal  battles 
concerning  its  cold  remedy's 
patent,  says  one  industry  source, 
who  thinks  Smithkline  Beecham 
and  Reckitt  &  Colman  might  be 
challenging  its  patent.  Neither 
company  would  confirm  this. 

The  same  Marketing  article 
also  suggests  P&G  is  to  launch  its 
own  cold  remedy,  possibly  under 
the  Vicks  brand,  and  that 
marketing  consultants  have  been 
drafted  in  to  prepare  for  the 
launch.  A  P&G  spokeswoman 
would  not  comment  on  any 
future  launches. 


Spectrum  branches  out 


The  Spectrum  group  of  parallel 
importers  and  suppliers  of  fine 
fragrances  and  generics  is 
opening  up  a  Nottingham  depot. 

The  new  facility  will  be  known 
as  Spectrum  East  Midlands  when 
it  opens  for  business  on  October 
1.  Its  three  vans  will  deliver  to 
retail  pharmacists  in  Leices- 
tershire, Derbyshire,  Notting- 
hamshire and  South  Yorkshire. 


Spectrum  will  offer  a  daily  and 
twice-daily  service  of  imported 
ethicals  and  generics  from  a 
2,500sq  ft  warehouse.  The  com- 
pany can  also  provide  a  24-hour 
nationwide  service  at  no  extra 
cost. 

It  will  be  headed  up  by  Ian 
Andrews  as  managing  director, 
who  moves  from  another  Spec- 
trum subsidiary. 


Kodak  pharmacy  support 
growing  with  new  arm 


Following  the  launch  of  Kodak's 
pharmacy  and  drug  store  con- 
sumer imaging  division  earlier  in 
the  year  (C&D  February  26, 
p356),  and  the  appointment  of 
Chemist  Brokers  as  distributor  to 
6,000  pharmacies  (C&D  April  30, 
p736),  Kodak  is  pushing  phar- 
macists to  increase  their  photo- 
graphic income. 

An  internal  survey  suggests 
pharmacists  could  increase  sec- 
tor sales  by  16  per  cent  simply  by 
selling  as  much  film  as  they  take 
in  for  processing.  "Pharmacies 
are  missing  out  on  enormous 
profits  from  the  photographic 
sector,  and  more  specifically  from 
the  Kodak  brand,"  says  Kodak's 
UK  director  and  general  manager 
of  consumer  imaging  Mike 
McGinn. 

Mr  McGinn  says  Kodak  aims  to 
drive  the  category  from  £928 
million  to  £1.2  billion  within  five 
years,  with  pharmacies  taking 
their  share  through  better,  more 
open  counter  display  and  mer- 
chandising, and  by  utilising 
wholesaler-based  promotions. 


•  Colorama  has  invested  £5m  to 
upgrade  its  London  and  Man- 
chester laboratories. 

Part  of  this  has  gone  on  a 
computerised  automatic  des- 
patch system  and  the  rest  on 
hardware  from  Systel,  Agfa  and 
Noritsu. 

Colorama  customers  will  bene- 
fit from  a  forthcoming  pro- 
motional campaign,  including 
consumer  advertising  and  POS 
support. 


Coming  Events 


Wednesday,  September  28 

Edinburgh  &  Lothians  Branch, 
RPSGB,  at  York  Place,  7.00  for 
7.30pm  (buffet).  'Lothian  Pharmacy 
Fair',  presented  by  various  local 
pharmacy  groups. 

Thursday,  September  29 

Somerset  Branch,  RPSGB,  at  Lyng- 
ford  House,  Selworthy  Road,  Taun- 
ton, 7.15  for  8.15pm  (buffet).  'Trans- 
dermal medication'  by  Dr  David  Lott, 
Ciba  Pharmaceuticals. 


AAH 
automates 
Bristol  depot 

AAH  Pharmaceuticals  has  con- 
solidated two  adjacent  ware- 
houses in  Bristol  into  one 
building  with  automated  picking 
facilities. 

Now  over  the  counter  and 
ethical  medicines  can  be 
picked  from  a  single  automated 
warehouse. 

The  ground  floor  covers 
60,000sq  ft  and  the  mezzanine 
level  adds  an  additional  35,000sq 
ft,  giving  room  for  expansion. 

The  new  facility  is  part  of  the 
company's  warehouse  modern- 
isation programme  and  will  be 
officially  opened  on  November  17 
by  the  chairman  of  AAH  pic,  John 
Padovan. 
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Ted  Devonall,  the  longest-serving 
employee  at  AAH  Pharmaceuticals 
in  Bristol,  was  on  hand  to  cut  the 
ribbon  and  set  the  automated 
picking  and  warehouse  system  in 
operation.  Ted,  a  forklift  driver,  has 
been  with  AAH  for  over  36  years 
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APPOINTMENTS 


Know  Your  Stuff 

In  any  sales  field,  knowing  your 
marketplace,  understanding  your 
customers'  needs  and  having  the 
products  and  services  to  satisfy 
them,  is  the  key  to  success. 
Which  is  why,  when  you  join 
us  as  a  Personal  Financial 
Planning  Consultant  you  can 
put  all  your  knowledge  and 
experience  to  excellent  use, 
growing  your  business  in  a 
marketplace  with  customers 
you  already  know. 

■  Guaranteed  income  in  your  first  year  Pharmacy; 

■  £18,000  first  year  OTE 

■  Unlimited  earnings  potential 

■  Help  in  identifying  and  developing 
your  markets 

■  Comprehensive,  high  quality  training 

■  Marketing  and  managerial  support 

■  Excellent  career  opportunities 

■  Free  life  assurance 

■  Financial  Sales  experience  not  essential 

AXA  Equity  &  Law  is  a  leading  company  in  the  growing  financial 
services  sector.  We  are  part  of  Europe's  largest  Insurance  Group 
with  the  security  and  the  stability  you're  looking  for  and  an  exciting 
future  in  which  you  have  an  important  part  to  play.  If  you're  aged 
25-50,  a  car  owner  and  you'd  like  to  know  more  about  our  nationwide 
opportunities,  please  call  our  Career  Hotline  on  0800  252121  for  a 
local  interview  quoting  reference  CD1009. 

Don't  just  make  a  living.  Make  a  life. 


EQUITY 


DISPENSARY 
ASSISTANT 


Part  or  full  time  Dispensary 
Assistant  required  in  South 
Harrow.  Experience  essen- 
tial. 


PHONE:  081  864  9436 


MILTON  KEYNES/ 
NORTH  BUCKS 

We  have  a  number  of  pharmacies  in  the 
area  and  are  seeking  regular  locums  to 
cover  Saturdays  and  one  or  two  week- 
days each  week.  Also  we  are  currently 
updating  our  locums  list  and  would  be 
pleased  to  hear  from  any  interested 
Pharmacists  who  may  be  available, 
now  or  in  the  future.  Contact  H.  Modi, 
Jardlnes  (UK)  Ltd,  telephone  0908 
677564  (day),  0908  582846 
(eves/weekends).  


BRISTOL 

Pharmacist  Manager  required  for  an 
easily  run  branch  pharmacy  from 
October  1994.  Newly  registered  con- 
sidered. No  paperwork.  Good  supporting 
staff.  Top  salary  paid. 
Applications,  with  CV,  to  M.  Sadiq, 
192  Stappleton  Road,  Bristol  BS5 
0NY,  or  telephone  for  an  interview, 
0272  510043  or  0272  354075. 


BURNLEY 

Manager/long  term  locum 

required  for  busy  community 
pharmacy.  Excellent  supporting 
staff.  Minimum  paperwork. 
Newly  registered  considered. 
Accommodation  available. 
Telephone  0282  425860  days, 
0282  33967  evenings. 


NORTHAMPTON 

Full  time  Pharmacist  required  for 
Branch  Pharmacy.  Small  indepen- 
dent company.  5  day  week.  Good 
supporting  staff  newly  registered 
welcome.  Apply  with  CV  to: 

Mr  H.  Vyas 
Fortnams  Chemist 
7  Church  Street 
Lutterworth 
Leicestershire 
LE17  4AE 


PHARMACY  TECHNICIAN/DIS- 
PENSER required  for  small  friend"/ 
community  pharmacy  in  Ilford,  Es'ex. 
Tel:  081-478  1756. 


Part    of    AXA,    Europe's    largest    insurance  group 
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APPOINTMENTS 


ANNOUNCEMENTS 


"Registered 


this 


Summer" 


891  Bristol  Rd  Sth.  Northfield.  Birmingham 


Start  your  career  as  a  Pharmacist  in  a  modern 
dispensary,  using  state  of  the  art  Patient 
Medication  Records,  stock  replishment,  and 
automatic  prescription  endorsement,  thus 
freeing  you  to  provide  a  high  level  of  personal 
service  to  the  patient. 

We  are  committed  to  our  policy  of  'Caring  for 
the  Community'  as  part  of  the  Primary 
Healthcare  Team,  delivering  professional  advice 
on  patients  and  to  the  staff  and  residents  of  Care 
Homes.  Whether  it  is  your  goal  to  become  a 
highly  dedicated  community  pharmacist  or 
progress  into  more  senior  management,  we  have 
the  range  of  opportunities  to  fulfil  your 
ambitions. 

In  addition  to  an  excellent  salary  to  offer  a 
£3,000  interest  free  loan  for  newly  qualified 
pharmacist  together  with  a  Continuing 
Education  Programme,  accredited  by  the 
College  of  Pharmacy  Practice.  Plus  the 
following: 

BENEFITS: 

Private  Pension  Scheme 
Profit  Related  Bonus  Scheme 
Loyality  Bonus 
RPEGB  Feeds  Paid 
20%  Staff  Discount 
Share  Option  Scheme 
Free  Private  Healthcare 
Five  Weeks  Paid  Holiday 
Unrivalled  Promotion  Prospects 

CONTACT: 

Sandra  Williams,  Pharmacist  Recruitment 
Officer,  Lloyds  Retail  Chemists  Limited,  Manor 
House,  Manor  Road,  Mancetter,  Atherstone, 
Warwickshire  CV9  1QY. 

Telephone:  Pharmacist  Recruitment  Direct 
Line  0827  713990  (daytime,  evenings  and 
weekends) 


PHARMACIST/MANAGER 

WEST  LONDON 
C23K  +  BONUS  +  BENEFITS 

|^^|  Are  you  a  fully  qualified,  registered  pharmacist  aged  25+? 
ac 

0Be  able  to  demonstrate  strong  leadership  skills  and  direct 
and  motivate  a  team  of  approx.  15? 

|^^|  Have  a  flexible  approach  to  working  hours? 

0 


ave  a  minimum  of  3  years  retail  management  experience 
ith  a  proven  track  record  in  sales  generation  and  profit 
achievement? 


Possess  sound  administrative  skills? 


If  you  meet  the  above  criteria  and  have  the  requisite  drive, 
enthusiasm  and  relevant  experience  and  live  within  easy 
travelling  distance  of  West  London,  please  send  your  details  to 
Lesley  Quinn  quoting  Ref  C&D  to  the  address  below: 


TALISMAN 


Retail  &  Personnel  Ltd 


DORLAND  HOUSE,  14-16  REGENT  STREET,  LONDON,  SW1Y  4PH 
TEL:  071  925  0848  •  FAX:  071  930  2192 


PARTNER  -  MANAGER  soug'it  or 
new  venture  in  Cheshire.  Village  pb:  - 
macy.  Rapid  succession.  Send  CV  tr  D. 
Snowdon,  1  Yewdale,  Wigan  WN6  SDE. 


PETERBOROUGH  —  Pharmacy  Man- 
ager required  for  two  branches.  Good 
supporting  staff,  five  days  a  week,  long 
term  locums  considered.  Newly  regis- 
tered welcome.  Tel:  0733  343509  day, 
0733  238715  eves. 


INCORPORATING. 


would  like  to 
thank  their  customers  for 
their  continued  and 
overwhelming  support. 

Freefone  0800  614242  for  the  latest 
fragrance  price  list 


AGENTS 


OPPORTUNITY 

The  world's  most  successful  eyewear  company 
has  a  rare  vacancy  for  a 
SALES  AGENT 
to  sell  to  opticians  in  N.W.  England  and  N.  Wales 
*  TOP  EARNINGS  * 
Call  John  Dinning  or  Carlo  Merati 

081  -830  0066 


SOMETHING  UNIQUE  FOR  XMAS!! 

Independent  Agents  required  throughout  the  UK. 
Exciting  new  OTC  product  -  excellent  profits  for  Pharmacies  - 
excellent  commission  for  Agents. 
Experienced  Retail  Pharmacy  Agents  required  -  minimum  3  years'  experience. 
Please  write  with  CV  and  full  details  of  current  activity: 
The  Marketing  Manager  (UK),  DS  Products 
1st  Floor  Suite,  144  High  Street,  Nailsea,  Avon  BS19  1AP 


SITUATIONS  WANTED 


NOTTS,  DERBY  —  locum  available  for 
odd  days  over  winter  and  spring  in 
emergency.  Ring  0831  450984  (mobile) 
or  0602  731077  (answerphone). 


EXPERIENCED   Pharmacist  Locum 
available  for  work  from  31st  October 
onwards.  Flexible,  will  work  odd  days, 
full  week,  long  term.  Tel:  071  328  5583. 


BUSINESS  FOR  SALE 


ALLIANCE  VALUERS  & 
STOCKTAKERS 

SURREY  Telephone  Harrogate  (0423)  531571 

Exciting  opportunity  to  purchase  NOTTS 
majority  shareholding  (75%)  in 
prestigious  town  centre  phar- 
macy. T/O  £454,000.  NHS  items 
3,300.  Retail  area  shortly  due  for 
expansion.  A  highly  profitable 
concern  with  a  50%  rent  subsidy. 
Buy  in  terms  negotiable.  Price  for 
majority  share  of  GW/Fix 
£150,000. 


<4 


Unexpectedly  re-offered.  Subur- 
ban leasehold  pharmacy  in  pro- 
minent High  Street  location  oppo- 
site 9  Doctor  Health  Centre.  T/O 
FYE  31/10/93  £485,000.  Run 
under  retiring  Manager.  NHS 
items  3,700  per  month.  Good 
OTC  potential.  Offers  around 
£225,000  for  GW/Fix  plus  SAV. 


Good  selection  of  other  pharmacies  for  sale, 
please  phone  for  details 
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BUSINESS  FOR  SALE 


PHARMACY  COMPUTER  SYSTEMS 


Frankland  &  Co. 


STOCKTAKERS   &  VALUERS 


219  Harrison  Road.  Belgrave.  Leicester.  LE4  6QN 
Telephone:  (0533)  665299    Facsimile:  (0533)  610284  Mobile:  (0374)  181850 

SPECIALISTS  IN  PHARMACY  VALUATION  &  SALES  NATIONWIDE 

'If  you  are  considering  selling  your  business  contact  us  for  a  confidential  discussion  as 
we  have  genuine  clients  interested  in  buying  pharmacies  nationwide." 
BIG  ENOUGH  TO  COPE  SMALL  ENOUGH  TO  CARE 

Comprehensive  stocktaking  and  business  transfer  service 


LONDON  WEST 

Large  shop  in  primary  location  in  very  busy  part  of  West 
London,  close  to  all  major  multiples.  Rent  £19,500.  Turnover 

£375,00  p.a.  (counter  £270,000  and  NHS  £105,000). 
Tremendous  potential  for  improvement.  Price  £1  59,000  for 
lease,  goodwill  and  fixtures/fittings  plus  stock  at  valuation. 

FOR  FURTHER  DETAILS  APPLY  BOX  NO.  3470 


LOCUMS 


Provincial  Pharmacy 
Locum  Services 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100,000  bookings  NATIONWIDE 

OUR  BUSINESS 

Place  your  locum  problem  in  the 
hands  of  our  experienced  co-ordinators. 
We  will  inform  you  the  moment  cover 
is  found.  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business. 

PLEASE  CALL  NOW! 


{  I  EDINBURGH 
¥  1 03V229  0900 

!      in       I  NEWCASTLE 
1091-2330506 

MANCHESTER!  ,  ^,,-,n 


CARDIFF 
0222549174  I 


BIRMINGHAM 

021-2330233 


EXETER 
0392422244 


LONDON 

0892-515963 


UK  PHARMACY  LOCUM  AGENCY 

On  call  24  hours  a  day,  7  days  a  week 

Nationwide  services  available 
Extremely  competitive  rates. 

LOCUMS  URGENTLY  NEEDED 
Telephone  LORRAINE  on  021  434  5500 
or  0836  320562 


PHARMACY  COMPUTER  SYSTEMS 


John  Richardson  Computers  Ltd 

PMR  QSsSb 

*  The  UK  market  leader 

*  Renowned  speed  &  ease-ol-use 

*  Unique  Drug  Interaction  Alert 

*  Patient  Counselling  Advice 

*  Drug  Information  Leaflets 

*  Manrex,  Nomad,  Venalink  MARs 

j  You  may  think  you  can't  afford  t 

EPOS 

*  So  easy  to  install  and  use 

*  Ultra-last  sales  for  ANY  product 

*  Comprehensive  Product  File 

*  Not  tied  to  any  one  supplier 

*  Branch  Warehousing  Facilities 

*  Pays  (or  itself  in  months  i 

he  best  -  You'll  be  surprised  . . . 

FOR  MORE  DETAILS,  OR  FREE  EPOS/PMR  VIDEOS,  PHONE  0772  323763 
(FAX  0772  323003)  -   OR  WRITE  TO  JRC  LTD,  FREEPOST,  PR5  6BR 


PACE  (Seta 


LABELLING 
SYSTEMS 


THE  BETTER  LABELLING  &  RECORD  SYSTEMS 

•  Faster  •  Simpler 

•  Guaranteed  Security  •  Free  Credit 

•  More  Features  •  Low  Price 

No  one  has  more  experience.  Don't  buy  without  first  seeing 
a  Pace  Beta  demonstrated  in  YOUR  pharmacy. 
•  Available  for  one  month's  trial 
For  details  and  a  free  demonstration 
Telephone:  061-941  7011 
37  Stamford  New  Road,  Altrincham  WA14  1EB 


Three  Items  For  A  Total  Cure! 


PILLS  -  Patient  Medication  Records 
Checkout  -  POSHH  EPOS 
Ob-serve  -  Book  keeping  package 

Hadley  Hutt  Computing  Ltd, 
George  Bayliss  Road, 
Droitwich, 
Worcs.  WR9  9RD 


SEE  US 

Telephone:  0905  795335  STAND  H40 
tax:  0905  795345 


PROMOTED 
CHECKOUT 
PILLS  8 
OBSERVE 


PRODUCTS  AND  SERVICES 


medielite  pit 

★  AS  SEEN  ON  TV  PRODUCTS  ★ 
PRO  SHIATSU  MASSAGER         PRO  SHIATSU 
To  help  you  B^BB^fl  ^^ta^^tf 

*  Aching  feet 

*  Back  pain 

*  Fatigue 

*  Tight  shoulders 

*  Leg  strain 

*  Puffy  ankles  @  £48.00 


*  Stiff  neck 

*  Headaches 

*  Stress 

*  Tense  muscles 

*  Bad  circulation 

*  Creaking  elbows 


ABDOMENIZER 

Abdomenizer  lets  you  rock  your  way  to  a 
firmer  stomach  in  just  minutes  at  day! 

DIDI  SEVEN 

Removes  almost  every  type  of  stain  from 
virtually  any  surface  immediately. 


Abdomenizer 


@  £6.00 


DIDI  Seven 

@  £2.50 


NoWet  Wonder  Foam 


NOWET  WONDER  FOAM 

It's  here.  Nowet  Wonder  Foam 
The  amazing  new  carpet  and  upholstery 
Cleaning  discovery  that  everyone  is  talking  about. 
E&OE 


£5.95 


medielite  pit 

Belvue  Business  Centre 
Units  16-17  Belvue  Road 
Northolt,  Middx.  UB5  5QQ 
TEL:  081  841  4144 
FAX:  081  841  8390 
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SHOPFITTINGS 


VETCHEM' 


PROMOTING  ANIMAL  HEALTH  THROUGH  PHARMACY 

SPECIAL  OFFERS  FOR  SEPTEMBER  AND  OCTOBER  1994 

Horse  Wormers  extra  discounts  -  Drontal  Plus  Dog  Wormer  -  Micrapor  Flea 

Drops  for  Dogs  -  Ruby  Stable  Insect  Powder 
RING  OUR  FREEPHONE  NUMBER  FOR  DETAILS  0800  387348 
Brian  G.  Spencer,  Common  Lane,  Fradley,  Lichfield  WS13  8LA 


TO  ADVERTISE 
HERE  CALL 
CHRIS  KIDD 

0732  377322 


HOLIDAY  LODGES 
FOR  SALE 

in  the  Northern  Lakes 

Superb  specification  includes 
central  heating,  fitted  kitchen 
and  carpets. 

Prices  from  £34,950  leasehold 

Suitable  for  CGT  rollover.  Full 
management  services  available. 

For  brochure  and  further 
details  tel  (0533)  881100. 


SHOPFITTINGS 


solve  your 
pharmacy 


problems 


•  comprehensive  service 

•  competitive  quotations 

•  part  or  full  refits 

•  free  advice  •  budgets 
write/telephone: 
frederick  moore 

39  cooks  meadow 

edlesborough,  beds 

Iu6  2rp     V  01525  222526 


name  &  address 


PHARMACY 
SPECIALISTS 

0935  20724 


FOR  THE  COMPLETE 
PHARMACY  SERVICE  FROM 
ACCESSORIES  &  COUNTERS  TO 
FULL  PROJECT  MANAGEMENT, 
DESIGN  &  INSTALLATION 


IEXDRUM 

l—STOREFITTERS  _1 


#  A  COMPANY  STRUCTURED  FOR  EXCELLENCE 

"Innovative  Solutions  for 
the     Retail  Pharmacy" 

♦  Design 

Lexdrum  has  the  expertise  to 
create  high  standards  of 
design  covering  all 
aspects  of  the 
pharmacy  j 
profession.  We 
offer  a  complete 
package  from  design 
concept,  manufacture, 
installation,  including 
electrical,  decorating,  floor  cover, 
fittings,  timber  and  aluminium 
shopfronts 

♦  Manufacture  & 
Installation 

Equipped  with  the  latest 
concept  in  modern  ^ 
machinery  and 
technology  our  *%; 
factory  is  capable  of 
producing  modular  and 
custom  built  units,  counters 
and  joinery  items.  With  our 
team  of  dedicated  staff  and 
highly  skilled  tradesmen  we  offer  a 
flexible  service  tailored  to  suit  the 
requirements  of  the 
retail  pharmacy. 

♦  Finance 

Subject  to  financial 
status.  We  can  offer 
attractive  HP.  or  leasing 
terms  including  short 
term  interest  free  loans. 


KING  CHARLES  BUSINESS  PARK, 
OLD  NEWTON  ROAD,  HEATHFIELD, 
DEVON  TQ12  6UT. 

TEL:  0626  -  834077 
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SHOPFITTINGS 


IDEAS  THAT  WORK  FOR  YOU  & 
QUALITY  YOU  CAN  AFFORD 


2A  HALLATROW  ROAD,  PAULTON, 
BRISTOL  BS18  5LH  FAX:  (0761)  412798 


VISUAL  MERCHANDISING 
AT  ITS  VERY  BEST 

Designers  and  Manufacturers  of  Glass  Cube  +  Open  Frame  Displays 


Cube  Arts  Ltd,  Unit  D,  Mill  Green  Business  Park,  Mill  Green  Road, 
Mitcham,  Surrey  CR4  4HT.  Tel:  081-640  6114  Fax:  081-640  4497 


TO  FIND  OUT  MORE 
ABOUT  HOW  THIS  SPACE 
COULD  PROMOTE  YOUR 
COMPANY  CALL  THE 
CLASSIFIED  TEAM  ON 
0732  377322 


Businesslink 

A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  25%+VAT+POSTAGE  - 

Surgam  300,  Surgam  SA,  Sinemet  110, 
PI  Tildiem  60mg,  Trasicor  160mg.  Trans- 
iderm  Nitro-5.  Tel:  081-743  3887. 

TRADE  LESS  30%+VAT  -  18x3xl0g  units 
lodoflex  (exp  1/96),  Tel:  0474  533528. 

TRADE  LESS  30%+VAT  -  2x30  Hollister 
3113,  20  Drogenil  tabs  (exp  4/97),  38 
Farlutal  250mg  (exp  2/97),  80  One-Alpha 
lmg  (exp  2/96),  13x21  Tri-Minulet  (exp 
9/96),  82  Yutopar  (exp  2/96).  Tel:  0924 
252974. 

TRADE  LESS  40%+VAT+POSTACE  - 

100  Fucidin  tabs  (exp  1/96),  100  Orap 
lOmg  (exp  1 1/95).  Tel:  081-960  5454. 
TRADE  LESS  25%  -  Metrotop  gel  15g, 
Persantin  lOOmg,  Floxapen  250mg,  Na- 
pratec  OP,  Atromid  S  caps,  Danol  200mg. 
Tel:  0702  75140. 


TRADE  LESS  30%  -  1x10  Hollister  3610, 
6x10  Coloplast  3210,  3x30  Coloplast 
5920,  3x10  Surgicare  S270, 3x10  Bucha- 
nan Laryngectomy  protection.  Tel:  0665 
710896. 

TRADE  LESS  50%+VAT  -  2/5  vials  Calci- 
tare  injection  160  1U  (exp  1/95),  20g 
Efalith  oint  (exp  10/94),  1x28  Bambec 
lOmg  (exp  10/94),  9  amps  Oruvail  inj 
(exp  2/96),  1x20  Algitec  (exp  1/96).  Tel: 
0279  422909. 

TRADE  LESS  50%+VAT+POSTACE  -  42 
Bambec  lOmg,  41  Baratol  50g,  95  Bara- 
tol  25g,  80  Algitec  tabs,  64  Dyspamet 
tabs,  26  Antepar  tabs.  Tel:  0322  526470. 

TRADE  LESS  30%+VAT+POSTAGE  -  89 
Amytal  lOOmg  tabs  (exp  11/95),  38  Ce- 
porex  250mg  caps  (exp  3/95),  72  Concor- 
dm  10  tabs  (exp  7/95),  21  Cyclo- 
progynova  lmg  tabs  (exp  7/95).  Tel: 
081-684  1352. 


6f|0PriJ[lNc; 

FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 

CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

0392-216606 


hopfitting  Specialists  Ltd 

ESIGN  SERVICE  FROM  CONCEPTION  TO  COMPLETION 


•  Pharmacy  Units  •  Counters  •  Showcases  •  Shelving  • 
False  Ceilings  •  Lighting  •  Heating  •  Flooring  •  Shopfronts  in 
Hardwood  and  Aluminium  •  Fascia  Signage  •  Roller  Shutters 


TRADE  LESS  50%+VAT  -  3  Roferon  A  4.5, 

3  Roferon  A  9.  Tel:  0532  570559. 
TRADE  LESS  40%+VAT+POSTAGE  - 

lx600ml  Tagamet  syr  (exp  H/94).  Tel: 
081-767  6005. 
TRADE  LESS  40%+VAT+POSTAGE  - 

Surgicare  S302xl0,  S241xl,  Conveen  Ur- 
isheath  5210x18,  Franol  Plus  tab  324. 
Tel:  081-527  2185. 
TRADE  LESS  40%+VAT+POSTAGE  - 

Alucaps,  Orbenin,  Fenopron  600,  Farlu- 
tal 250mg,  Flexin  75mg,  Benoral  susp, 
Hydergine  1.5mg,  Levodopa  500mg,  10 
Gestone  50mgamps,  steel  hydro  needles 
(ABCare)  26x1/2.  Tel:  0923  825753. 
TRADE  LESS  30%+VAT  -  Zantac  syrup 
(exp  12/94),  Napratec  (exp  2/96),  Stemetil 
sachets  (exp  12/94),  Pulmicort  0.5mg 
resp  (exp  3/96),  Trancopal  (exp  2/95), 


Ponderax  caps  (exp  3/95),  Naprosyn 
375mg  (exp  7/95).  Tel:  0268  553037. 

TRADE  LESS  25%+VAT  -  2x28  Axid 
300mg  cap,  9x10  Asacol  500mg  suppos,  1 
Tilade  mint  syncroner,  2x56  Lederfen 
450  tabs.  Tel:  081-450  7873. 

TRADE  LESS  30%+VAT  -  20  Metrodin 
75iu  injection,  1  Suprefact  nasal  spray, 
1x50  Simcare  32.254.88.  Tel:  0206 
298267. 

TRADE  LESS  35%+VAT+ POSTAGE  - 

100  Rastinon  500mg  tabs  (exp  9/95),  20 
Ridaura  Tiltab  3mg  (exp  5/96),  67  Sectral 
400mg  (exp  2/95),  50  Xanax  500mg  tabs 
(exp  1/96),  17x0.2ml  Fragmin  2500iu 
injection  (exp  10/96).  Tel:  081-573  3084. 
TRADE  LESS  305+VAT  -  50  Nalorex  tab 
(exp  9/95),  5x30  Convatec  S861,  1x30 
Conveen  5135,  1x30  Coloplast  S735.  Tel: 


EXCESS  STOCK  CAUTION 

Pharmacists  arc  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  themselves 
about  product  history,  conditions  of  storage  and  so  on. 
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STOCK  FOR  SALE 


STOCK  WANTED 


LIBRA  DISTRIBUTORS 

4711  Ice  cool 
in  stock 

Telephone  now  for  extensive  price  list  on 

Kodak,  Fuji,  Polaroid  Films,  Gillette 
products  and  whole  range  of  Fragrances. 

TELEPHONE:  081-445  4164 
FAX:  081-445  1399 

IDEAL  TIME  TO  GET  IN  FOR  PASSPORT 
PICTURES  -  FOR  A  FREE  DEMO  CALL  US. 


STOCKTAKERS 


FRANKLAND  &  Co. 


STOCKTAKERS  &  VALUERS 


2I9  Harrison  Road.  Belgrave.  Leicester,  LE4  6QN 
Telephone:  (0533)  665299    Facsimile:  (0533)  6I0284  Mobile:  (0374)  1 8 1 850 

SPECIALISTS  IN  PHARMACY  STOCKTAKING  NATIONWIDE 


BIG  ENOUGH  TO  COPE  SMALL  ENOUGH  TO  CARE 

Comprehensive  stocktaking  and  business  transfer  service 


Businesslink 

A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


088  603241. 

WADE  LESS  30%+VAT  -  10  Zofran  8mg, 

65  Estracyt  140mg,  28  Farlutal  500mg, 

196  Cytotec  200,  100  Parlodel  5mg,  long 

dates.  Tel:  0272  622632. 
rRADE  LESS  40%+VAT+POSTAGE  - 

Simpla  Silicone  catheters  female  3xl4fg. 

4xl6fg.  Combihesive  flanges  S352  1  box. 

Coloplast  bags  8845  2  boxes.  Tel:  09 1  -28 1 

6798. 

rRADE  LESS  25%+VAT+POSTAGE  -  3 

Pulmicort  200  inhalers.  2x40  Cesamet 

caps,  1x100  Rifater  tabs,  64  Lopid  300mg 

caps,  80  Fentazin  4mg  tabs,  50  Farlutal 

500  tabs.  Tel:  081-319  1745. 
rRADE  LESS  30%+VAT  -  Roferon  A  vial 

3mu  3  vials  (exp  8/95),  plus  others.  Tel: 

081-590  6477. 
rRADE  LESS  25%+VAT+ POSTAGE  - 

Nutrizym  GR  4x100  (exD  3/95).  Tel:  0273 

327640. 

fRADE  LESS  30%+VAT+POSTACE  - 


Imuran  54,  Maxtrex  10mgxl76,  Treosul- 
fan  56  plus  others.  Tel:  0254  247750. 

TRADE  LESS  50%+VAT  -  13  Metrodin 
amp  and  solvent  75iu  (exp  3/96).  Tel: 
0532  488884. 

TRADE  LESS  25%+VAT+POSTAGE  - 
Surgam  300,  Surgam  SA,  Sinemet  110, 
PI  Tildiem  60mg,  Trasicor  160mg,  Trans- 
iderm  Nitro  5.  Tel:  081-743  3887. 

TRADE  LESS  30%+VAT  -  De-noltab,  Fla- 
gyl compak,  Nolvadex  D,  Orimeten,  Al- 
dactide  25  &  50,  Isoniazid,  Dicynene, 
Fenbid.  Opilon,  Buspar,  Konakion.  Tel: 
031-332  2073. 

TRADE  LESS  40%  -  Provera  400mgx30, 
Parlodel  lmgx200,  Zantac  effervescent 
150mgxl20,  Calcichew  500mgx200. 
Pancrease  HLx600,  Lasilactone  28.  Tel: 
0455  552692. 

TRADE  LESS  20%  -  31  Diflucan  200mg 
(exp  11/98),  28  Aldactone  lOOmg  (exp 
3/96),  40  Lopid  300mg  (exp  12/94),  51 


HARWIL 
TRADING 

are  the  ethical  clearance  house  tried  and  tested  by 
many  leading  household  names  to  clear  their  surplus 
inventories  however  large  or  small. 

USING  OUR  33  RETAIL  OUTLETS 
BASED  IN  THE  NORTH  EAST  OF 
ENGLAND,  OR  OUR  SELECTED 

OVERSEAS  AGENTS  WE 
WILL  CONTROL  AND  PROTECT 
YOUR  BRANDS. 

To  discuss  your  requirements  in  the  strictest 
confidence  contact  myself  Trevor  Rayne,  or  my 
secretary  Hayley  Daglish  on 

TEL:  091  4693631 
FAX:  091  4382766 


CHEMIST  -  WANTED  -  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted. 
Black  Glass  Jars.  Drug  Jars  —  Blue  or  Green. 
Blue  Castor  Oils.  Coloured  Soda  Syphons. 
"Admiralty"  Square  Blue  Poisons.  Spare  Stoppers. 
Common  Blue  "Not  to  be  taken"  Poisons  —  All  shapes. 
Mixed  Assortments  of  Surplus  Bottles  as  above. 
Contact:  Eric  Padfield, 
18  Mulberry  Gardens,  Sherborne,  Dorset. 
Tel:  0935  816073  Fax:  0935  814181 


Sectral  200mg  (exp  11/94),  55  Secadrex  tab 

(exp  9/95).  Tel:  081-361  8681. 

TRADE  LESS  30%+VAT+POSTACE  - 
200  Maxepa  caps,  1 12  Hexopal  forte 
tabs,  2x100  Dipentum  250mg  caps,  30 
Sandimmun  lOOmg  caps,  100  Anquil 
tabs,  2x84  Molipaxin  50mg.  Tel:  081- 
567  2922. 

TRADE  LESS  25%+VAT+POSTAGE  - 
3x30  Monoject  0.5ml  syringes,  1x25  Lo- 
fric  catheters  Chl8,  1x30  Conveen  ur- 
isheaths  S135,  1x168  Cyprostat  50mg, 
1x76  Cacit  500mg,  3x28  Tritace  2.5mg. 
Tel:  0868  784728. 

TRADE  LESS  30%+VAT+POSTAGE  - 
100  Aspav  tabs,  86  Asendis  150mg, 
5x35mg  Polycose  powder,  100  Securon 
120mg.  Tel:  081-904  4197. 

TRADE  LESS  30%+VAT  -  3x30  Coloplast 
bags  8830,  2x28  Accupro  lOmg  (exp  97), 
1x100  Lakikal  (exp  98),  1x87  Sudafed  SA 
caps  (exp  94).  Tel:  051-339  3123. 

TRADE  LESS  40%  -  18  Metrodin  HP  75iu 
(exp  10/95),  10  Metrodin  75iu  (exp  3/96). 
Tel:  0202  574386. 


FOR  SALE 


MARTINDALE  29TH  EDITION  - 

offer  over  £40.  Tel:  081-670  6863. 


Best 


GOLF  GTI  -  5  door,  Aug  '91,  J  reg,  black, 
£5,250.  Tel:  0535  272173  daytime. 

OIL  AND  WATER  COLOUR  PAINTINGS  - 
£35-£350.  Tel:  0484  425155,  10am-5pm. 

BLOOD  PRESSURE  MONITOR  -  Takio 
TP606  Mark  1 1, 5  years  old,  offers  around 
£400,  must  collect.  Tel:  0633  858002. 

WEIGHING  MACHINE  -£120,  Avery  make. 
Tel:  0443  225437. 

60  GLASS  BOTTLES  -  With  ground  glass 
tops,  £40  ono.  Tel:  081-672  7461. 

PACE  LINNET  INTELLIGENT  MODEM  - 
V21/23  complete  with  transformer,  suit- 
able for  AAH  Link  Systems  etc  £29.  Tel: 
0734  871868. 

EPOS  SYSTEM  -  Complete  real  time  sys- 
tem, existing  lease  available,  genuine 
reason  for  sale.  Tel:  0590  673745. 


WANTED 


CARBACHOL  TABS  2MG  -  Any  quantity. 
Tel:  0606  49527. 


ACCOMMODATION 


FUENGIROLA,  COSTA  DEL  SOL  -  Two 

bedroom  apartment,  pool,  gardens,  quiet 
location.  Tel:  0773  713064. 
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Aboutpeople 


Appointments 


Zeneca  has  announced  Sir 
Sydney  Lipworth  (above)  will 
succeed  chairman  Sir  Denys 
Henderson  when  he  retires  in 
May.  Sir  Sydney  will  initially  join 
as  a  non-executive  director  on 
October  1.  He  has  previously  been 
chairman  of  the  Monopolies  and 
Mergers  Commission. 

AAH  has  appointed  ex-dispensary 
assistant  Tracy  Walker  as  sales 
representative  responsible  for  the 
company's  LINK  pharmacy  com- 
puter systems. 

Anna  Gilbert,  previously  at 
Curver  Consumer  Products,  joins 
Brita  Water  Filter  Systems  as 
product  manager. 

Andrew  Collier  is  promoted  from 
marketing  manager  to  head  of 
sales  and  marketing  UK  at  Cox 
Pharmaceuticals. 

Dr  Alan  Davies  has  been 
appointed  general  manager  for 
Fujisawa  Ltd  UK,  a  move  from 
head  of  clinical  research  at  the 
Munich  office.  Dr  Richard  Cave 
joins  as  sales  and  marketing 
director. 

Duncan  Kent  has  been  appointed 
to  the  board  of  Laughton  &  Sons, 
becoming  sales  and  marketing 
director  for  the  personal  care 
division. 

Paul  Hardiman  is  promoted  from 
product  manager  to  senior 
product  manager  for  Merieux  UK. 

Des  O'Carroll  is  appointed 
managing  director  at  the 
Dublin-based  Natureline  Group. 

Annie  Smith  is  the  new  UK  sales 
and  marketing  manager  at 
Uniross,  the  rechargeable  battery 
specialist. 


Gray  fills  new 
post  at  Society 


Christine  Gray  has  been  ap- 
pointed professional  develop- 
ment pharmacist  by  the  Royal 
Pharmaceutical  Society. 

Ms  Gray  will  provide  adminis- 
trative and  professional  support 
to  the  registrar,  including  re- 
search and  development  for  the 
secretariat  and  Commonwealth 
Pharmaceutical  work. 

Ms  Gray  joins  the  department 
from  the  civil  service  where  she 


worked  for  12  months  within  the 
transdepartmental  division  of  the 
cabinet  office  for  science  and 
technology.  One  initiative  dealt 
with  by  Ms  Gray  there  was 
opportunities  in  human  genome 
research. 

Prior  to  that,  Ms  Gray  was 
pharmacy  facilitator  at  the  City  & 
East  London  FHSA.  She  has  been 
a  community  pharmacist  for  12 
years. 


Dr  Kevin  Bryett,  managing  director 
for  Merieux,  hands  over  a  cheque 
to  Rachel  Cooper,  director  for  the 
charity  Breakthrough 

Merieux 
charity 
breakthrough 

Enthusiastic  fund-raisers  at  Mer- 
ieux were  bowled  over  when  they 
heard  they  had  raised  more  than 
double  the  set  target  for  breast 
cancer  charity  Breakthrough's 
Fundraising  Appeal. 

The  staff  were  not  content  with 
a  raffle  alone,  and  within  four 
months  the  charity  events  in- 
cluded sponsoring  a  member  of 
staff  on  the  London  Marathon,  a 
sponsored  weight  loss,  a  bowling 
night  and  a  copper  pot  for  loose 
change. 

All  their  hard  efforts  paid  off 
and  £2,500  was  presented  to  the 
breast  cancer  charity  Break- 
through, which  is  trying  to  raise 
£15  million  to  establish  a 
research  centre. 

Merieux  was  one  of  15,000 
organisations  challenged  by 
Norma  Major  and  Esther  Rantzen 
to  raise  £1,000  each  for  the  charity. 


New  BPC 
science 
chairman 

Professor  Geoffrey  Tucker  has 
been  named  as  the  1995  British 
Pharmaceutical  Conference  sci- 
ence chairman.  He  takes  over 
from  Professor  Christopher 
Marriott,  who  stands  down  after 
his  year's  term  of  office. 

Professor  Tucker  is  head  of  the 
pharmacology  and  therapeutics 
section  of  Sheffield  University's 
department  of  medicine. 

He  is  also  editor  of  the  British 
Journal  of  Clinical  Pharmacol- 
ogy, a  member  of  the  clinical 
section  committee  of  the  British 
Pharmacological  Society  and  a 
member  of  the  sub-committee  on 
the  Committee  on  Safety  of 
Medicines. 


Young  Pharmacists'  Group  leaders 
launching  their  battle  plan  for 
pharmacy  at  the  BPC  dinner  last 
Saturday.  Clutching  copies  of 
'Operation  Overlord'  are  (1-r) 
Nicola  Gray,  Andrew  Burr  and 
Helen  Boardman,  suitably  kitted 
out  for  manoeuvres.  This  week  the 
YPG  begins  deployment  of  the  full 
programme  for  its  annual 
conference  (C&D  August  27, 
p301).  Regular  soldiers,  or 
conscripts,  wishing  to  attend 
should  contact  Sharon  Hart  on 
0827  713959.  The  weekend,  at  the 
Swallow  Hotel,  Sheffield,  begins  on 
Friday  October  21  at  14.30  hours 
and  continues  through  the 
Saturday  conference  sessions  to  a 
Blitz  Ball  at  20.00,  and  Sunday's 
keynote  address  and  question  time. 
Costs  are:  full  conference,  £110 
(non-members,  £135);  Sat/Sun, 
£90  (£110);  day,  £25  (£30);  and 
Blitz  Ball,  £30  (£35) 


APS/Berk  managing  director  Andrew  Kay  welcomes  Royal  Pharmaceutical 
Society  president  Ann  Lewis  to  a  pre-dinner  champagne  reception  at  the 
British  Pharmaceutical  Conference  in  London,  while  PR  consultant  Joyce 
Kearney  looks  on 


Mono  film  output  by  London  Scanning,  North  London.  Printed  by  St  Ives  (Gillingham)  Ltd,  Gillingham,  Kent.  Published  by  Benn  Publications  Ltd.  Sovereign  Way,  Tonbridge,  Kent  TN91  1RW. 
Registered  at  the  Post  Office  as  a  Newspaper  28/32/8s.  Contents  ©  Benn  Publications  Ltd  1994.  All  rights  reserved.  No  part  of  the  publication  may  be  reproduced,  stored  in  a  retrieval  system  or 
transmitted  in  any  form  or  by  any  means,  electronic,  mechanical,  photocopying,  recording  or  otherwise  without  the  prior  permission  of  Benn  Publications.  Benn  Publications  Ltd  may  pass  suitable 
reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies,  please  write  to  Derek  Shaw  at  Benn  Publications  Ltd. 
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With  all  these  people  working  for  us 
it's  no  wonder  we're  No.  I. 


Patches  help 
one  million 
stop  smoking 


THE  INDEPENDENT 


Scientists' 
boost  for 

smokers 


PRESTON  EVENING  POST 


NICOTINE  patches  could 
help  more  than  a  million 
smokers  kick  the  habit 
every  year,  researchers 
claim. 

A  year-long  study  in 
Oxfordshire  found  heavy 
smokers  were  10  times 
more  likely  to  go  a  year 
without  fags  if  they  used 

patches  to  help  them  quit. 


DAILY  MAIL 


DAILY  STAR 


IF  you  are  trying  to  give  upj 
smoking,  nothing  is  a  patch 
on... the  patch. 


pat***1* 
over  a 

bad 


shows 


OXFORD  STAR 


Iter  e%vl 


THE  TIMES 


DAILY  MAIL 


GREENOCK  TELEGRAPH 


le  the  Nicotinell  patch  works  day  and  night, 
Io  the  press.  Because  by  maintaining  media 
Dsure  throughout  the  year,  we  make  sure  we're 
lys  headline  news.  Something  which  is  seriously 
laging  the  health  of  our  competitors'  sales. 
pt/ne//  now  has  57%  market  share,  more  than 


nicotinelll 

Patch  Programme  io  help  you  slop  smoking 


,  7  days  supply  of  large  size  nicotine  patches 
for  smokers  of  20  or  more  cigarettes  a  day 


twice  that  of  its  nearest  'rival.'  And  offers  double 
the  shelf  yield  of  any  other  brand*  As  if  all  that 
isn't  addictive  enough,  we  spend  £2.7  million  on 
advertising  all  year  round  1  So  make  sure  your  shelves 
are  always  as  full  of  Nicotinell  as  the  newspaper 
columns.  Just  think  how  many  you'll  get  through. 


NELL*  IS  A  REGISTERED  TRADEMARK. 


tation:  Transdermal  Therapeutic  system  containing  nicotine,  available  in  three  sizes  (30.20  and  I0cm!)  releasing  2lmg,  I4mg  and  7mg  of  nicotine  respectively  over  24  noun.  Indication:  Treatment  of  nicotine  dependence,  as  an  aid  to  smoking  cessation.  Dosage:  Stop  smoking  completely  when  starting 
.  For  those  smoking  more  than  JO  cigarettes  a  day.  treatment  should  be  started  with  NICOTINELL  TTS  30  once  daily.  Those  smoking  less  should  start  with  NICOTINELL  TTS  20  once  daily.  Sizes  of  JO,  20  and  10cm2  permit  gradual  withdrawal  of  nicotine  replacement,  using  treatment  periods  of  3-4  weeks  with  each 
s  above  J0cmJ  have  not  been  evaluated.  The  treatment  is  designed  to  be  used  continuously  for  three  months,  but  not  beyond.  However,  il  still  smoking  at  the  end  of  the  three  month  period,  further  treatment  may  be  recommended  following  a  re -evaluation  of  the  patients  motivation.  Contraindications: 
Ken,  occasional  smokers,  children  under  18  yean.  As  with  smoking,  NICOTINELL  is  contraindicated  during  acute  myocardial  infarction,  unstable  or  wonening  angina  pectoris,  severe  cardiac  arrhythmias,  recent  cerebrovascular  accident,  pregnancy  and  breast  feeding,  skin  diseases  preventing  patch  application  and 
percensitivity  to  nicotine.  Precautions:  Hypertension,  stable  angina  pectoris,  cerebrovascular  disease,  occlusive  peripheral  arterial  disease,  heart  failure,  hyperthyroidism,  diabetes  mellitus,  renal  or  hepatic  impairment,  peptic  ulcer  Persistent  skin  reaction  to  the  patch.  Keep  out  of  the  reach  of 
pn  at  all  times.  Side  effects:  Smoking  cessation  causes  many  withdrawal  symptoms.  Most  common  adverse  eflects  directly  related  to  nicotine  patches  are  reactions  at  the  application  site  (usually  erythema  or  pruritus).  Other  events  which  may  be  related  to  smoking  cessation  include  headache,  sleep 
Ices,  gastro-intestmal  disturbances,  and  myalgia.  Legal  category:  P.  Packs:  NICOTINELL  TTS  10  (PLOG0I/0I73)  in  packs  ol  seven  patches,  trade  price  £8.21,  retail  price  £14.47.  NICOTINELL  TTS  20  (PL0QOI/0I74)  in  packs  of  seven  patches,  trade  pnee  £8.64,  retail  price  £15.23.  NICOTINELL 
>LOOOI/OI75)  n  packs  of  seven  patches,  trade  price  £9.07,  retail  pnee  £15.99.  (©denotes  registered  trademark  PL  Holder  :  Ciba  Geigy  Pic,  Macclesfield  SK 10  2NX.  Further  information  is  available  from  Zyma  Healthcare,  Holmwood  RH5  4NU.  Date  of  preparation:  January  1994  0 194/65 5 
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THE  GREATEST 
SUCCESS  STORY 


in 


A  M  l  T I  TON  EARS 


The  OtexB  sales  phenomenon  continues 
unabated.  Brand  leader  less  than  three 
months  after  launch,  Otex  has  now  gained 
a  50%+  market  share  and  is  on  target  for 
a  million  sales  in  its  first  year. 

Small  wonder,  with  £V/2m  media  spend 
behind  the  brand  and  a  £500,000  spend 
on  national  TV,  press  and  radio  running 
now  and  throughout  the  Autumn/Winter. 
Be  sure  to  keep  up  with  demand. 

Otex  -  the  best  news  for  years 
in  a  million  ears! 


ear  drop5 


8  ml 


EAR  DRopJ 


Ge;tly  removes 

Refdnuces*theneed 
,Qr  syringjng 

• 

EasV  squeeze 
bottle 


EAR  DROPS 


CLINICALLY  PROVEN  TO  DISPERSE  EAR  WAX 
AND  REDUCE  THE  NEED  FOR  SYRINGING 


OTEX  Registered  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.,  Hitchin,  UK.  Distributed  by  DDD  Ltd.,  94  Rickmansworth  Road.  Watford,  Herts,  WD1  7JJ. 
Active  Ingredient:  5.0%  w/w  Urea  hydrogen  peroxide.  Directions:  Tilt  head,  and  gently  squeeze  5  drops  into  ear.  Leave  for  a  few  minutes  and  then  wipe  surplus  with  tissue. 
Repeat  once  or  twice  daily  for  approximately  3-4  days  or  until  symptoms  clear.  Indications:  For  the  removal  of  hardened  ear  wax.  Precautions:  Do  not  use  if  sensitive  to 
ingredients,  if  ear  drum  is  damaged,  if  there  is  any  other  ear  disorder  (such  as  inflammation),  or  if  any  other  preparation  is  being  used  in  the  ear.  If  in  doubt,  or  if  there  is  a  history 
of  ear  problems,  seek  medical  advice  before  use.  Keep  away  from  eyes.  If  irritation  or  pain  occurs  during  use,  or  if  symptoms  persist,  stop  treatment  and  consult  your  doctor. 
Keep  all  medicines  out  of  the  reach  of  children.  |  FOR  EXTERNAL  USE  ONLY  Legal  Category:  [p]  Packs:  Bottles  of  8  ml  (PL  0173/0151),  price  £3.25  from  1  October,  1994. 


